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ADVERTISEMENTS 


When Prescribing a Safe and Dependable Food 


in infant feeding — the manufacturer’s name means 
a great deal. The cleanliness, safeness and whole- 
someness of 


EAG LE 


BRAND. 
ONDENS E 


THE ORIGINAL 


have earned the confidence and good-will of the medical 
profession for over fifty-seven years. “Eagle Brand” 
was awarded the Grand Prize (Highest Award) for 
quality and excellence at the recent Panama-Pacific 
Exposition. 

Send for Samples, Analysis, Feeding Charts 


in any language and our 52-page book, 
“Baby’s Welfare.” Mailed upon request. 
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Est...1857 “Leaders of Quality” New York 


INTERNAL SECRETIONS 


AND THE 


PRINCIPLES OF MEDICINE 


By Cuartes E. pg M. Sajous, M. D., LL. D. 


SEVENTH REVISED EDITION 


This “Monumental Work,” originally published in 1903, was the first book ever 
written on the subject; the first to point out a direct connection between the ductless 
glands and most diseases and also general therapeutics; the first to show that the 
ductless glands sustained tissue life and defended it; the first to show that by reason 
of — functions, the ductless glands furnished the key to rational therapeutics. 

Dr. Sajou’s teachings, based on collective research into all branches of Science, 
personal experimentation and clinical observation, are steadily and increasingly being 
sustained independently by other investigators and clinicians. 


THE INTERNAL SECRETIONS ARE THUS SHOWN 
TO BE THE KEYSTONE OF ADVANCED MEDICINE. 
The Sixth Revised Edition Contains: 


1. The Functions of the Ductless Glands. 
. The Diseases of the Ductless Glands. 
3. The Ductless Glands in Immunity. 
4. The Ductless Glands in Pharmacology. 
5. The —— Glands in the Pathology and Treatment of General 
iseases. 
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Ask for it by name— 
and thus avoid substitution 


THE ORIGINAL MALTED MILK 
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(3d Edition) 
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pronunciation and definition. Furthermore, the volume has been made very wieldy. 
It includes, according to an actual count, 70,900 terms, which, so far as we have been 
able to estimate, is more than any other medical dictionary of this scope contains; 
-but by a careful study of mechanical possibilities. we have been enabled to print this 
vast amount of information on 962 pages, weighing only 2! lbs. and but 834” 
high and 614” wide, 114” thick. 
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LISTERINE 


The Safe Antiseptic 


LISTERINE 
lends itself effectively and pleasantly to many requirements of osteopathic 
practice. Its uniformity and proven antiseptic strength are due to the care 
exercised in its manufacture and to the happy relationship of its boric and 
benzoic acid contents with the volatile antiseptic oils and ethyl alcohol 
which enter into its composition. 


LISTERINE 
is an efficient, trustworthy, non-poisonous antiseptic, absolutely safe, 
agreeable and convenient, well adapted to make and maintain surgical clean- 
liness in the antiseptic treatment of all parts of the human body. 


LISTERINE 
in dilution, employed as a sponge bath, is wonderfully refreshing and 
invigorating to patients who are bedridden. 


Professional literature furnished on request. 


LAMBERT PHARMACAL COMPANY 
2101 Locust St. St. Louis, Mo. 


Demonstrative Proof 
of the Osmotic Action 


of the original, scientific, sanitary, cleanly poultice, 


TRADE MARK 


| The Antiphlogistine 
| Poultice, some hours 

after its application to an inflamed area; reveals (on removal), certain phenomena. 
1] The center is moist, where exudate has been drawn from the congested tissues 
—while the periphery, covering normal, surrounding tissues, is virtually dry. 


This “selective” action of Antiphlogistine, in inflammatory conditions, may be 
considered almost ‘diagnostic’. 
Physicians should WRITE “Antiphlogistine’ to AVOID “‘substitutes”. 
“There’s Only One Antiphlogistine.”’ 


MAIN OFFICE AND LABORATORIES 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A. 


Branches: LONDON, SYDNEY, BERLIN, PARIS, BUENOS AIRES, BARCELONA, MONTREAL 
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ADVERTISEMENTS 


Letters in Evidence from 
Osteopathic Physicians 


Letters which we have received from many osteopathic practitioners 
of highest repute give conclusive evidence of the corrective efficiency 
of the Philo Burt Appliance. These voluntary endorsements from 
well-known physicians are not based on single isolated cases, either, 
but, in some instances, on the physician’s experience in as many as 
ten or twelve cases of spinal weakness or deformity. Drop us a card 
or a note asking for this proof. It is of importance to you. 


Philo Burt Spinal Appliance 


Made to Order after Your Own Measurements 
The Philo Burt Appliance is as firm as steel where rigidity is required 
and as flexible as whalebone where flexibility is desirable. It lifts the weight of 
the head and shoulder off the spine, and corrects any deflection in the vertebrae; 
is easily adjusted to meet improved conditions in cases of curvature; can be taken 
off and put on ina moment’s time, for purposes of osteopathic treatment, the bath, 
massage or relaxation; does not chafe or irritate. 


30-Day Guaranteed Trial 


We will make to order a Special Appliance for any case you are 
a __ treating, allow its use on a 30-day guaranteed trial and refund the price — $25 — 
if, at the expiration of the trial period, the appliance is not satisfactory in your judgment. 


On request we will send detail and illustrated description of the Appliance, and proof of its 
corrective efficiency. Write today. Special price to physicians. 


D181 Odd Fellows Temple Jamestown, N. Y. 
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The Mechanical Treatment 
of Chronic Constipation 


LMOST all chronic conditions are complicated 
by bowel stasis. Permanent relief can fre- 
quently be obtained by the use of a pure mineral 
oil as a neutral internal lubricant, in connection 
with the manipulation treatment and the usual 
dietetic and hygienic measures. 
NUJOL is entirely without taste, odor or “bloom.” 
The Lederle Laboratories of New York certify that 
NUJOL is free from irritating impurities and con- 
forms strictly to all the requirements of the mineral 
oil treatment. 


Most druggists now carry 


Nujol 


REG.U.S. PAT. 


A sample bottle will be sent free upon 
receipt of request written on your office 
letterhead. Address Dept. 35. 


STANDARD OIL COMPANY 


(New Jersey) 
BAYONNE NEW JERSEY 
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ADVERTISEMENTS 


Your Diet List 
should 


always include 


HEMO 


HEMO contains all of the food 
values of Malted Milk and in ad- 
dition the full nutritive force of 
prime beef, together with Hemo- 
globin containing natural blood 
iron. 

Of exceptional value in feeding 
convalescents from surgical treat- 
ment, fevers or wasting diseases. 


Physicians’ Package on Request. 


THOMPSON’S MALTED FOOD 
COMPANY 


17 Spring Drive Waukesha, Wis. 


HUXLEY’S CREAM 


MENTHOL AND WINTERGREEN 


i An ideal application for massage 
or rubbing stiff, painful joints or 
} muscles. 

Allays all painful conditions of 
Rheumatism, Lumbago, Sciatica, 
Neuralgia, Earache, Sore Throat, 
Headache and Chilblains. 

DOES NOT SOIL LINEN 


Tubes, 25c. and 40c. 
AT ALL DRUGGISTS 
Write for Free Sample 


E.Fougera & Co., Inc. 


90 Beekman Street New York 


HUXLEY: 


CREAM | 


ANTISEPTIC DRESSING 


LIQUID AND POWDER 


Campho-Phenique, Liquid. In operations its powerful antiseptic and 
germicidal properties help greatly to insure success. It exerts a healing 
influence and stimulus to the tissues and induces rapid granulation. 

Campho-Phenique, Powder. Possesses all the antiseptic, germicidal 
and anaesthetic properties of the liquid. It is a dry treatment for sores, 
wounds, cuts and abrasions of the skin, and is valued by physicians for 
the convenience with which it can be used in many external applications 
where bandages cannot well be applied. It is appropriate for all purposes 
where a dry dressing is used. 


ADDRESS. CAMPHO-PHENIOQUE CO., 
500 North Second Street ST. LOUIS, MISSOURI 


OPERATED BY WEIGHT OF THE BODY 


Cleans Your System of Auto-Poisons 


of mankind.. The daily use of the IN 


by washing them out of your body. 


THE EAGER INTERNAL BATH APPLIANCE 


Auto-Poisons create ninety per cent. of all the ailments 
TERNAL BATH 
APPLIANCE will insure a freedom from Auto-Poisons 


Why continue to poison your system by use of drugs 


when the icra process is so easy, so beneficial and 


so healthful? 


Send 2c. stamp for our free booklet containing fourteen reasons by Dr. Jamison for 
using the Internal Bath. Special rates to Practitioners. 


EAGER COLON CLEANSER COMPANY, Apt. O, 737 Washington Avenue, Brooklyn, N. Y. 
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ADVERTISEMENTS 


THE J. B. L. CASCADE 


is now recognized by the leading’ Osteopaths 
as the most thorough and satisfactory method of 
administering the internal bath for the 
cleansing of the large intestine 


At the recent Annual Convention held in Philadelphia, where the Cas- 
cade was on exhibition, a large percentage of the Osteopaths present 
expressed their approval of the Cascade and many who were using it 


i| ‘Cascade’ does wonders.” 


merits. 


were very enthusiastic in its praise. 


I “T have two ‘J. B. L. Cascades,’ one for myself and one for a patient. 
It is the finest apparatus for the purpose I ever used or heard of. I 
am an Osteopath, and find in connection with my work, that your 


We have many other similar letters. 


One Osteopath writes as follows: 


It will pay you to investigate its 
Send for my booklet on Internal bathing and special terms to 
the Osteopathic profession. 


CHAS. A. TYRRELL, M. D. 


134 WEST 65th STREET 


NEW YORK CITY 


| OSTEOPATHIC 
| MECHANICS 


| A TEXT-BOOK UPON OSTEO. 
PATHIC TECHNIQUE 


| Giving the very latest approved 
methods of diagnosing lesions and 
of adjusting them. ... 240 pages, 
printed in clear type, illustrated by 
special drawings, half-tones, and 
color plates. 


Bound in Library Buckram 
PRICE, $3.50, CASH 
Order from the author 
DR. EDYTHE F. ASHMORE 


161 Atkinson Avenue 
Detroit, Michigan 


The STORM Binder and 
Abdominal Supporter 


(PATENTED) 
MEN, WOMEN, CHILDREN AND 
BABIES 


For Hernia, Relaxed Sacro-iliac Ar- 
ticulations, Floating Kidney, High 
and Low Operations, Ptosis, 

Pregnancy, Obesity, 
Pertussis, etc. 
Send for new folder and testimonials 


cians. General mail orders filled at Phila- 
delphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 
1541 Diamond Street, Philadelphia 
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THE ABDOMINAL BRAIN CAN’T THINK | 


but it does act to induce or aggravate 


Obstipation---Stasis---Autotoxemia 


which is more than “constipation”. 


Treatment to be efficient includes lubrication. 


Effective lubrication requires INTEROL. 


INTEROL has been hyper-refined, 1. ¢., it is safe, is of correct 
body and effective viscosity, is free from suggestion 
of flavor or odor (even when heated to 100° C.). 


Therefore: 


INTEROL SECURES RESULTS IN HANDS THAT 
KNOW HOW—AND WHEN—TO USE INTEROL 


Obtainable of your druggist. Booklet on request. 
VAN HORN and SAWTELL 


15 and 17 East 40th Street 
NEW YORK CITY 


Private Class 
Ear Nose and Throat f 


National Convention Week 
Kansas, City, Mo. 


& 


~ 


James D. Edwards, D. O. 


A course of lectures with clinical dem- - 
Mary Elizabeth H 


ospital 


onstrations, to be arranged not to in- 

terfere with the convention program. 

Cadaver and instrumental exhibition, FOR 

three hours each day for one week. OSTEOP ee SURGICAL 


Course complete, $35.00, paid regis- 


tration, not later than July first. HAROLD GLASCOCK, D.O., M.D., Surgeon-in-Chief 

A. R. TUCKER, D.0., M.D., Associate Surgeon 

ss MISS MAE TENNEY, R. N., Superintendent 

753 Century Bldg., St. Louis, Mo. 
WRITE FOR BOOKLET 
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Osteopathic Gymnastics for Heart Lesions 


A. A. Gour, D. O. 
Chicago, IIl. 


OME of my fellow osteopaths are in- 
clined to question the advisability of 
utilizing medical gymnastics in oste- 

opathy. It is not my intention to take up a 
defense of these procedures here because 
neither the space nor time warrants it. But 
it would be very gratifying to have the 
doubting ones test the methods explained 
from month to month and then judge. Not 
a single procedure has been introduced in 
my series of articles that has not stood the 
test. I am for osteopathy first and all the 
time and it is with osteopathy in mind that 
the gymnastic procedures are outlined. 

By the outline presented herein, for in- 
stance, I have accomplished cures for valvu- 
lar incompetency when I knew only medical 
gymnastics and had never heard of oste- 
opathy. With the present knowledge of 
osteopathy and experience of several years 
of combining the best from both methods it 
is with strong conviction that osteopathic 
gymnastics are recommended. “Medical 
gymnastics” simply means healing gymnas- 
tics that have been used for over a century, 
by the Swedes especially, in conjunction 
with medical treatment. “Osteopathic gym- 
nastics” has been applied to the procedures 
best adapted to serve as adjuncts to oste- 
opathic treatment. 

In the normal heart there is reserve force 
over what it needs to carry on its function. 
After a heavy lift or strain of any kind the 
heart’s chambers may be greatly dilated and 
this cardiac power needed. In this case no 
bad results will follow the strain. In case 


of valvular leakage, where there is compen- 
sation, the heart carries on the work re- 
quired of it. 


But it cannot always accom- 


modate itself to sudden changes forced upon 
it by strain. It sometimes compensates by 
making up in speed what it lacks in effi- 
ciency, but even greater speed is not suffi- 
cient in an emergency. 

Holding the breath during a strain, or 
even massaging the intestines, as many mis- 
informed writers recommend, and oft-re- 
peated exertions, react upon the heart very 
much as stenosis does. Professional ath- 
letes, draymen, porters, etc., usually show 
heart disturbances, due to their work. 

Overwork and violent athletics continued 
for a long time are bound to have a deleteri- 
ous effect upon the heart. The heart mus- 
cles may wear out faster than they can be 
repaired. In such a case, as the fibres de- 
crease, the walls grow thinner and the heart 
continues to dilate. The valves do not 
change as the heart’s size increases. The 
openings increase correspondingly as the 
walls dilate, but the valves, retaining their 
size, soon prove insufficient to close the out- 
lets, and, at diastole, some of the blood flows 
back. This is called regurgitation and is 
recognized by the so-called murmur. 

Besides this backward flow at diastole, 


the thinned flabby walls cannot contract 


hard enough to entirely overcome the nat- 
ural elastic resistance of the arteries and we 
find low pressure. When the heart is in- 
competent, owing to thinned walls, or valvu- 
lar leaks, or both, the pulse is hastened. 
With a dilated or athlete’s heart the pulse 
is usually high and the pressure low. 

The heart muscle may be developed as 
any other muscle. To overcome its incom- 
petency such procedures as kneading of the 
muscles, circumduction of the extremities 
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and proper respiratory movements have 
proven invaluable. These procedures will 
relieve by performing a large part of the 
heart’s work and thus rest it. While the 
heart is resting under the influence of the 
treatment the muscles have a chance to re- 
cuperate. By gradually introducing easy 
resistive movements of the extremities, and 
adding to the force of these from time to 
time many can be restored to normal. The 
types of treatment explained below, added 
to osteopathic procedures, will equip the os- 
teopath with the very best means for over- 
coming cardiac hypertrophy, dilatation, ste- 
nosis or insufficiency, not due to infection or 
contagion. 

Manipulation or kneading of muscles has 
value for relaxation. But proper kneading 
may be made to serve for more than mere re- 
laxation. When kneading is done properly it 
will relieve the heart by hastening the blood 
flow through the capillaries. ‘The capillaries 
offer the greatest resistance to the heart’s 
action. By such a process as kneading we 
remove this resistance and the heart is thus 
given a chance to rest. Circumduction, er- 
roneously called rolling, of a joint, when 
done rapidly, tends to draw blood to a part 
through the force of centrifugence. Cir- 
cumduction needs little explanation. But 
kneading, for best results, should be done 
‘correctly and there is only one correct way. 


To knead the arm, for instance, begin at 
the shoulder and work toward the hand. 
The pressure is done toward the heart. 
That is, pick up as much flesh as possible, 
squeeze toward the heart two or three times 
and then release the hold and move down- 
ward about half the width of the hand, 
where the pressure is repeated. This is done 
most easily by describing a small circle, only 
as much as the tissue will permit without 
gliding over it, with the pressure on the up- 
ward part of the circle. This rule applies 
to any part of the body; that is, the pres- 
sure is applied heart-ward, while the hand 
moves toward the periphery. 

It is interesting to know the effects of 
good kneading. The Swedes have claimed 
for nearly a century that massage will re- 
store an exhausted muscle, buc their experi- 
ments have, for some time, been questioned. 
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I will not repeat here what their experi- 
ments were, but will give a summary of the 
reports of the findings of Mosso and Mag- 
giora, of Turin. These two physiologists 
carried on experiments a few years ago to 
disprove or verify the claims of the Swedes. 
Among other findings, their observations of 
the fatigue curves of the middle fingers of 
both hands are interesting. The test under- 
stands the maximum voluntary flexion every 
two seconds with a weight of three kilos. 
Records were taken at 8:00 and 11:00 A. M. 
and 2:00 and 5:00 P. M., without massage. 
On the following day, under the same con- 
ditions as the day previous, except that a 
friction and kneading of three minutes pre- 
ceded the lifting, the average results proved 
that the muscles could do twice the work 
after the massage. 

Maggiora also proved that an extension 
of the period of massage did not improve 
the results. Five minutes seem the maxi- 
mum period of massage for best results. 
Friction and percussion (commonly called 
hacking) gave about the same results, but 
kneading gave the slightly better results, 
while alternating all three gave the best re- 
sults of all. 

It has been the writer’s experience that 
massage is the most useful procedure in con- 
nection with athletes, or as preparatory to 
any hard exertion. The rub-down of the 
average trainer accomplishes very little. 
But scientific application of massage will 
bring excellent results, results that are im- 
possible otherwise. Where one is depleted 
from fasting, malnutrition, over-exertion or 
disease, proper massage is a valuable pro- 
cedure. 

When the osteopath has a heart patient 
in whom compensation has failed or is fail- 
ing, where there is shortness of breath and 
oedema, the outline here given will be found 
extremely valuable in conjunction with his 
treatment. Of course, such treatment takes 
longer than specific adjustment. But here 
is a case where we have a general condition 
and no specific lesion-setting suffices. We 
have to use general means with the specific 
for such a general condition. Eleven years 
ago, before the writer knew of osteopathy, 
he obtained good results in three cases 
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FIGURE I. 


where there was dropsy developing, and in 
one case even slight cyanosis, by no other 
methods than are outlined in this article. 
With the addition of osteopathy it has been 
much easier to obtain results, but I feel con- 
fident that osteopathy alone would not do as 
well as the combination. In the average 
heart case, general measures are not neces- 
sary, but in the extremely low case these 
measures will prove their value. 


The following programs are types of 
what has been actually done with great bene- 
fit to the patient. The aim is to gradually 
rebuild the heart muscle and the exercises 
are to be practiced daily. The first program 
is very mild and the second moderate. For 
harder programs the lessons in home gym- 
nastics which began in the February Jour- 
NAL will furnish material. The important 
point to remember is that a respiratory 
exercise is to be introduced at every third 
or fourth movement, This type of exercise 
is used here for the effect of thoracic 
aspiration. 


The osteopathic treatment proper takes 
pre-eminence over any procedures given. 
While I go into details about the gymnastic 
procedures and say nothing about the oste- 
opathic ones, it is because osteopathy is spe- 
cific and varies according to each case, de- 
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pending upon the lesions, while gymnastics 
are general and serve as adjuncts in nearly 
always the same way. 


The osteopathic principle of healing is to 
remove the obstructions and let nature ac- 
complish the cure. Any procedure that 
tends to assist nature after obstructions are 
removed will hasten recovery. Therefore, 
by kneading the muscles, or by other pro- 
cedures that tend to perform the heart’s 
work, the heart muscle will have a chance 
to reconstruct. As soon as the patient be- 
gins to gain strength, easy resistive move- 
ments of the extremities are introduced. 
These become more strenuous gradually 
until the patient is able to exercise by him- 
self, when his daily programs are arranged 


according to the third program given below.., 


When the patient has reached the stage 
where he can exercise safely by himself the 
osteopathic treatments and exercises are, of 
course, no longer combined, the exercises 
being practiced at home. 
Program One 

(I.) Apply whatever osteopathic procedure the 
case demands. 

(II.) Rapid wrist and ankle circumduction. 
(Figure J.) 

(IIT ) Kneading of the arms and legs. 
ures 2 and 3.) 


(Iv.) Passive shoulder circumduction with 
respiration. (Figure 4.) The physician lifts up 
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FIGURE Ill. 


and back on the shoulders as the patient inhales. 
As the lifting is released the patient exhales. 

(V.) Hand vibration over the heart area. Short 
vibration acts as a mild stimulant. 

(VI.) Kneading of the chest. (Figure 5.) 

(VII.) Kneading of the abdomen to prevent 
constipation. 

Program Two 

To be applied when the patient is able to begin 
the easiest of resistive movements. These are 
first applied at the small joints of the extremities. 
Later, the larger joints are exercised and the 
force gradually increased. 

(I.) Whatever osteopathic procedures the case 
requires. 

(II.) Patient lying on the back or reclining, 
give kneading and then circumduction of the left 
arm, left leg, right arm and right leg in the order 
named. Figure 6 shows circumduction of the hip. 

(III.) Kneading of the chest followed by gen- 
tle percussion or short and light vibration. 


FIGURE Iv. 


(IV.) Shoulder lifting with respiration. 

(V.) Abdominal kneading to promote peristal- 
sis and excretion. 

(VI.) Patient in prone lying, give thorough 
kneading of the back. 

(VII.) Shoulder lifting with respiration. 

(VIII.) Resistive movements of the ankles and 
wrists. The operator offers resistance as the 
patient flexes and extends these joints. 

(IX.) Shoulder lifting with respiration fol- 
lowed by gentle vibration over the heart area. 


FIGURE V. 


In number VIII. of this program the 
force of resistance is gradually increased as 
progress is made. As soon as the case war- 
rants it, give easy movements of flexion and 
extension of the knees and elbows. At first 
these movements are hardly resisted, the 
operator doing little more than guiding. As 
time goes on and the patient’s heart gains 
strength, more resistance is applied. 

When the patient is able to sit up and 
capable of strong movements of the ankles 
and wrists and moderate resistive move- 
ments of the knees and elbows, introduce 
movements of the hips and shoulders. Arm 
and leg rotation ; that is, keeping the elbows 
and knees straight and turning the palms 
up and down from the shoulder, or the feet 
outward and inward from the hip, against 
resistance. In such movements as these the 
internal and external rotators of the joints 
are chiefly used and the strain is not great. 
They form an easy means of transition from 
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the peripheral to the central yonts. Later 
on the patient should be made to flex the 
knee up to the chest, while lying on his back, 
against easy, and later, hard, resistance. 
Such are types of advanced movements that 
are to be introduced into the above program 
as the case demands. The order of the pro- 
gram never changes. The progression takes 
place in the strength of the resistive 
movements. 

By the time the patient has reached the 
stage where resistive movements of the hips 
and shoulders are beneficial he can begin 
with a daily program of home gymnastics. 
This program should be practiced every day, 
preferably in the morning. The treatment 


FIGURE VI. 


outlined in Program Two should continue 
three times a week, and later twice a week, 
for some time after the home gymnastics 
have begun. Later, the osteopathic proced- 
ures and home gymnastics suffice. After 
the heart is restored, for health and pro- 
phylactic reasons, home gymnastics should 
be continued as a daily habit. 


Program Three 

As given in the February JourNAL, with the ad- 
dition of respiratory exercises as follows: 

(1.) Hands on the hips, head bent backward, 
lift it to erect posture as you inhale deeply. As 
the head is flexed backward again, exhale slowly. 
(Figure 7.) 

(II.) As I., Lesson One, in February JourNat. 

(III.) As II., Lesson One, in February Jour- 
NAL. 
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FIGURE VII. 


(IV.) As III., Lesson One, in February Jour-., 


NAL. 
(V.) As IV., Lesson One, in February Jour- 


NAL. 

(VI.) As V., Lesson One, in February Jour- 
NAL. 

(VII.) As VI., Lesson One, in February Jour- 


NAL. 

(VIII.) As VII., Lesson One, in February 
JourRNAL. 

(IX.) Arms out from the shoulders, keeping 
the elbows straight and the entire arm level with 
the shoulder all through the movement, lift the 
shoulders up and back as you inhale deeply. As 
you allow the shoulders to settle, exhale slowly. 
(Figure 8.) 

(X%.) As VIII., Lesson One, in February Jour- 
NAL. 

(XI.) As IX., Lesson One, in February Jour- 


NAL. 
(XII.)As X., Lesson One, in February Jour- 
NAL. 


FIGURE VIII. 
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CXIII.) Repeat number IX. 
(XIV.) As XI., Lesson One, in February Jour- 


NAL. 
(XV.) As XII., Lesson One, in February Jour- 


NAL. 

(XVI.) As XIII, Lesson One, in February 
JouRNAL. 

(XVII.) Repeat number IX. 

As the reader can see, this program is 
exactly the same as appeared in the Febru- 
ary JouRNAL, with the addition of respira- 
tory exercises. This program will serve the 
average heart patient for a few weeks. Pro- 
gression in such a case is made by increas- 
ing the number of times each movement is 
repeated. When the program becomes very 
easy, Lesson (II.), which will appear in a 
future number, may be utilized by adding a 
respiratory exercise at every third move- 
ment, or more frequently, as the case de- 
mands. Exercise (IX.) of the above pro- 
gram is always good for the purpose of fill- 
ing in a program for a heart patient. It is 
to this type of illness what the spring-sitting 
position is to a spinal curvature. 


39 SoutH StaTE STREET. 


CAUSE AND TREATMENT OF 
HEART DISORDERS 
T. H. D. O. 
New York 
N TELLING you about some cases of 
functional heart disorders 1 have had, let 
me lay before you my conception of disease 
from the osteopathic viewpoint, as it is from 
this viewpoint I approach and treat these 
cases. 

There is one fundamental cause of dis- 
ease, in my opinion, and that is, abuse of 
function. How often have I heard the Old 
Doctor—God bless him; may he long be 
spared to us—say, “Perfect God, perfect 
product,” and that is true. So disease 
comes mainly, if not entirely, by abuse of 
function (this, of course, in its largest and 
most comprehensive sense and _ includes 
trauma, under-use, as well as over-use, and 
improper elimination ). 

The laws of anatomy, and especially those 
of physiology, must and will be obeyed. 


Address before the New York Osteopathic So- 
ciety, Albany, March 4, 1916. 


But as laymen we know very little about the 
laws of physiology. We never can learn to 
carry a load by laying it down, so if we are 
ever to be healthy we, as doctors, must learn 
what the laws of physiology are, and, even 
more important, we must teach laymen the 
never-ceasing, everlasting desire to obey 
them. 

With this conception of disease, when a 
case of heart trouble comes to me for treat- 
ment, I start a mental inquiry as to where 
and what has been the transgression? 

First—Was it too much athletics? 

Second—Was it too litle exercise? 

Third—Was it over-eating or drinking? 

Fourth—Was it worry or mental strain 
about business, or any other of the innu- 
merable causes of mental worry or strain, 
love, for instance, or any emotional cause? 

Fifth—-Was it any abuse of the sexual 
functions? 

Sixth—Was it any direct blow or trauma 
of any kind that would affect in any way the 
nerves controlling the heart? 

Seventh—Was it disease, primarily, from 
some other organ, affecting the heart? 

(1) Ina general routine office practice it 
is not likely that you will have to give seri- 
ous consideration to too much athletics as a 
cause of heart trouble. I believe that over- 
work from athletics is not much of a cause. 
It is somewhat in the same class as mental 
strain and worry. Athletics will greatly in- 
crease and accelerate any case of heart trou- 
ble from some already existing cause, or 
even bring it on, provided some of the 
causes I will mention later are underlying. 
I have never had a case from this cause in 
my own practice. This cause has been thor- 
oughly considered and classified in the text 
books where you will find it in a wealth of 
detail. 

(2) Too little exercise can hardly be 
stated, I think, as a cause of itself alone. 
It will tend to what is termed “weak heart.” 
A small organ may be indicated by a rela- 
tively small area of dullness on the chest 
wall, a beat somewhat regular and even, and 
the two nearly similar sounds of more or 
less equal length, like the tick of a clock. 
You will find patients with this type of 
heart-beat, and a slight, thin form, showing 
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signs of under-development and anemia, 
who complain of some chronic trouble in 
any part of the body, and they will continue 
to complain for some time after receiving 
treatment. You will not be able to give 
much help to this class of patients, for you 
are dealing with a condition of under-heart 
growth, under-development, under-amount 
of nervous energy supplying the heart. You 
will not correct the condition, even if they 
are relatively healthy, and only after requir- 
ing them to take a long-continued amount of 
steady exercise, will the improvement be 
marked. Remember that what you must 
make them attain is regeneration and 
growth, as well as repair. 

Whether this can be done and the lack of 
development, caused by the neglect of years 
to take proper exercise, overcome will de- 
pend on many factors, such as age, heredity, 
everyday environment, habits of life. This 
type or condition of heart-sounds, if com- 
plicated by other abnormal sounds, will al- 
ways be a sign that the other complications 
will be slow to respond to your treatment. 

(3) Over-eating or drinking is, in my opin- 
ion, the great cause of all kinds of heart 
trouble, and, taken in conjunction with the 
lack of exercise just mentioned, will consti- 
tute almost 80 per cent. of all these cases. 
They present many symptoms — coated 
tongue, headache, constipation, poor condi- 
tion and color of the skin, bad circulation, a 
touch of increased temperature, etc., but I 
will confine myself to the heart symptoms. 

Curiously, these symptoms may be very 
diverse. A case may have a very slow pulse 
(I have known it to be as low as 45), the 
cardiac cycle, however, may be well pro- 
portioned, the heart-sounds regular and 
even, and accentuated to each other as they 
should be, and the percentage of the length 
of the ventricular and auricular sounds be 
about right, and the second pause prolonged. 
Yet the complete cycle is very much pro- 
longed and slow. Another case may have a 
quick, nervous, irregular heart; jerky, skip- 
ping, no two quarters the same (I always 
count in quarters for better comparison). 
The pulse may go as high as 120, and I have 
had these cases with 128 beats per minute. 

Now, why is this? The patient has been 
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told by one medical doctor after another 
that he has heart trouble, and very likely he 
has, if the condition has obtained long 
enough so that the heart has broken down. 
But that is not'a cause: no heart gets into 
a diseased condition over night without 
some outside assault. I believe the activity 
of the heart is indicative of the area from 
which the trouble comes that is assaulting 
the heart, and which the heart, as the head 
and front of the circulatory system, is mak- 
ing strenuous efforts, through the circula- 
tion, to overcome, subdue and normalize. 
Treatment to regulate the heart under 
these conditions is symptomatic treatment. 
Medical men make their mistakes here, in 


dealing with many, if not most, of these . 


conditions. Of that I am sure, then why 
should I use even mechanical means to slow 
or accelerate the heart when the action and 
condition of the heart are due to causes out- 
side of itself? Don’t forget the body is a 
whole, and the heart, under these circum- 
stances, knows better what it is doing than 
we do. Find what is wrong, and leave the 
heart alone, is my rule. 

I believe (to speak of the subject in very 
general terms), with a pulse under normal 
rate, regular, slow, booming somewhat, 
there is a clogged-up condition of the intes- 
tinal tract, somewhere in the area supplied 
by the pneumogastric below the diaphragm 
—a clogged condition of the capillaries, to 
a greater or lesser degree, rather than an 
irritated condition of the nerves, or an in- 
flamed condition of the intestines. These 
cases present a fairly well-nourished ap- 
pearance, and often do not look anemic, but 
they are always tired. If they do the least 
exertion, according to their description, 
their heart gives out, they have pain around 
the heart, and are short of breath. The rea- 
son for this condition is that the lesions in 
the spine are so low that they do not inter- 
fere with the nutritional centers, and they 
not only eat and drink too much, but they 
apparently digest it. At the same time the 
oxidation is impaired by reason of the 
enfeebled action of the pneumogastric 
branches going to the lungs. 

On the other hand, I believe that in cases 
of high irregular pulse there is a condition 
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somewhere in the same area, but the activ- 
ity of the sympathetic nerve is much accen- 
tuated and the intestine is inflamed and irri- 
tated. In hunting out causes remember the 
heart is governed by the sympathetic as an 
accelerator and the vagus as a depressor 
force. 

As to treatment, I believe in letting the 
heart ‘go its own gait, and our treatment 
should lead us to go out into the areas men- 
tioned and look for the cause of the trouble. 
And then, as the Old Doctor used to say so 
often, “Find it, fix it, then let it alone.” I 
do not believe in stimulating the heart in 
such cases, even mechanical osteopathic 
stimulation. If I can remove the cause of 
the heart being in trouble it will quiet down, 
or catch up, as the case may be, and tend to 
get more nearly regular without direct stim- 
ulation. I have often slowed the heart beat 
or raised it when abnormally slow without 
working for that purpose alone on the heart 
centers, though, of course, I have manipu- 
lated them somewhat during the treatment. 

Then, in looking for the offending cause, 
where do we most often find it? I believe 
in the ascending and transverse colon. 
There the transgression marks itself in 80 
per cent. of these cases. There is the result 
of abuse of function that causes much of 
the so-called heart disease. These cases eat 
too much and drink too much (I am not 
speaking of water drinking now). They 
take too little exercise. Many smoke far 
more than they should. The large intestine 
becomes clogged and distended, the saccules 
become filled with feces, the fecal mass is 
slowed in its passage and passes along the 
middle of the tube, leaving scabballa in the 
saccules in places. These places gradually 
increase in area and the bowel wall behind 
them absorbs the toxins into the blood. 

In severe cases this condition extends up 
into the small intestine, and the toxic ab- 
sorption is much increased. The liver be- 
comes sluggish. The transverse colon pro- 
lapses and forms a septic-tank or cesspool, 
in which pathogenic bacteria swarm and 
break down the feces far past the point to 
which it should be broken down in the body. 
If you listen with a phonendoscope (which 
I much prefer to a stethoscope) you can 
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hear the constant swishing of the gases 
caused by the fermentation and sometimes 
you can feel the impacted feces, though in 
many of the worst cases you cannot feel 
them at all. I conclude, however, that they 
are nearly always there, but are kept too 
soft by fermentation to be readily palpated. 

The bowel will always be tender on pres- 
sure. I think, in some cases, the diaphragm, 
by contiguity of tissue, becomes involved, 
and perhaps the heart-sack and the lower 
left lung. If the heart, as I have described 
before, beats slow and booming, I take it 
that it has made up its mind, so to speak, to 
make the best of a bad situation, and is not 
getting excited or tearing itself to pieces in 
an effort to get rid of the condition. In 
other words, it will last a while, and if you 
judge from diagnosis of the rest of the 
body, and the urinalysis, that the general 
condition is fairly good, your prognosis may 
also be cheerful, for you will help this type 
of case a great deal. 

Another help in determining the trouble 
in this type of case is that the carotid 
sheath in the neck containing the pneumo- 
gastric, just after it leaves the jugular fora- 
men, will always be found very tender, puffy 
to the touch and very much congested. If 
the left side is the more tender, you may 
suspect the greater trouble in the transverse 
colon, but if the right is the more congested, | 
the trouble may be mainly in the cecum and 
ascending colon—harder to get at, more 
complicated, and more difficult to help. The 
location of the lesions in the spine will give 
you great help in arriving at a conclusion as 
to what part of the tract is most affected. 
In all these cases you will find tenderness 
on pressure from the first to the fourth dor- 
sal, especially the second and fourth. The 
atlas, also, is tender to the touch, and gener- 
ally twisted to the left. If the mid-dorsal 
is in trouble it tends to confirm the other 
side of the picture I shall refer to later; but 
if the trouble is anywhere from the tenth to 
the second lumbar, in connection with the 
slow and booming heart, it confirms my 
theory of the type I have described—that 
the heart is assaulted and overworked from 
the transgression resulting in an overloaded 
and foul colon. 
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Now, in the cases of high, rapid, nervous, 
irregular heart beat, still considered under 
our heading of too much eating and drink- 
ing, where, outside of the heart, should we 
look for the cause of the trouble so as to 
help the heart? These types present quite 
a different aspect from those we have just 
been considering. They are thin, scrawney, 
neurasthenic, nervous and anemic. They 
are anxious-looking and harassed. It is 


very hard for me to determine from the. 


heart sounds which cases are functional 
and which are organic. If I can catch a 
mitral murmur, and I am certain of it, then 
I know I am dealing with something that 
can be helped only indirectly, and a condi- 
tion that is there to stay. But, even so, it 
can be greatly relieved of strain, and with 
proper instructions carefully carried out a 
heart with such a murmur may be good for 
twenty years, provided the kidney is not too 
far gone. 

These cases are of long standing. The 
heart is weak, the first sound is muffled, the 
action is irregular. In every quarter there 
will be one skip, sometimes two or more, 
and often it is not a complete skip. But 
you can hear as though it were going to skip 
and then did not, but gave a rather less 
forceful beat and then went ahead regular 
again for a few beats, after which the irreg- 
ularity is repeated. The pause at the end 
of the beats is longer, relatively, than it 
should be, but still is shorter than normal. 

In this type I would look for trouble 
more in the area of the great’ splanchnic, 
and always find it. The mid and lower dor- 
sal will be rigid, stiff and sore. Here the 
assault comes from the stomach and small 
intestines, more likely than from the colon. 
Here the trouble is more hyper-acidity and 
fermentation, than clogging. All the ma- 
chinery of digestion, from the stomach 
down, is involved, with the liver, pancreas, 
kidney and small intestine, all part of the 
abnormal condition. The heart is beset and 
assaulted by overwork trying to correct the 
trouble from any one of several organs. If 
not discovered before it is too late, these 


‘assaults in the end break down the heart, 


and we get the organic heart disease of the 
various types. From over or wrong eating, 
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drinking and smoking the several organs 
mentioned get into trouble and they, in turn, 
break down the heart. These cases have all 
been diagnosed and doctored as primary 
heart cases. 

The proper procedure, it seems to me, is 
to try to find out just where, in the intesti- 
nal tract, the cause of the trouble is located. 
It can be found. First, have a urinalysis 
made and study it. If the patient is found 
to have a fairly good kidney he should be 
put on a diet to clear up the digestive tract. 
This may seem to be queer treatment for 
heart trouble, but it works. The spine will 
help you to locate the trouble. Find your 
lesions and tender areas and you will know 
where to work. If at first whole areas of 


the spine are tender, keep on treating it and 


correcting the lesions, and the tenderness 
will leave first the places least involved. As 
the condition clears up in the spine the trou- 
ble in the intestines will improve, the heart 
will get some relief, and, as it gathers better 
control, the circulation improves. Soon you 
will be able to make deeper pressure and 
find the centers most involved in the spine 
and work to correct them. 

In these cases I do not believe that a sin- 
gle bony lesion at one point in the spine is 
often the cause of the trouble. The cause 
starts in the abuse of function, made so by 
wrong living. The intensified nervous im- 
pulses coming back to the spine cause ten- 
sion; that, in turn, causes the bony lesion, 
and then you have the true osteopathic 
lesion with all the trouble that it causes, anu 
that radiates out from it, just as surely as 
if you had had a fall or injury in any other 
way. In my opinion, in this class of cases 
you will always find hyper-acidity. The 
constant irritation of abnormal afferent 


“nerve impulses that radiate from the raw, 


congested condition of the surface of the 
bowel or other parts of the digestive tract to 
the cardiac-plexus through pneumogastric 
causes the rapid and irregular action of the 
heart. 

You must not be content to treat merely 
the heart centers in these cases. You will 
find the lung area in the spine also tender 
from radiation out through the pulmonary 
plexus, irritated from the pneumogastric 
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impulses coming from the stomach and in- 
testines. You will often find tinnitus- 
aurium (due, in my opinion, to the same 
cause); that is, impulses carried by the 
pneumogastric and distributed to the exter- 
nal ear, causing the ringing and loss of se- 
cretion of wax. I believe emotional and 
sexual impulses also play a part in this 
symptom. 

In the treatment of these cases the first 
thing so far as the patient is concerned is 
instruction in diet, to get rid of the hyper- 
acidity. You will never accomplish a cure 
unless you can stop the abnormal impulses 
from the intestines. You can treat the spine 
alone and get little result because the tension 
that you try to relax at each treatment is 
renewed and intensified by those abnormal 
radiations between treatments faster than 
you can correct it. To get rid of the acidity 
work on the spine wherever you find the 
lesions, especially at the sixth dorsal on the 
right side, and you can make some of these 
cases belch gas. You know about diet, but 
just a word. Cut out starches and carbo- 
hydrates absolutely, halfway measures will 
not do. 

In addition to the diet, patients should 
take high olive oil enemas following one of 
mild, warm, salt solution. Do not be afraid 
of getting them too high. It must get at 
least as far up as past the splenic flexure 
and do not be afraid of using too much. I 
have used, thanks to the good suggestions 
and advice I received from Dr. G. W. Riley 
long ago, as much as seven ounces almost 
every day for twenty days, with splendid 
results. Do not worry if it does produce 
colic. Have patients understand that it is 
not the enema that causes the colic, but the 
condition that is already there that the 
enema is attacking. Tell them that after 
the first half dozen or so enemas the colic 
will subside gradually and the colic not be 
so intense. It will happen just that way, 
and that will give them courage to continue, 
and also confidence in you. 

(4) I do not believe a man or woman 
who lives right will ever get heart trouble 
from mental strain or worry, except to some 
extent, as an accelerating cause. However, 
mental strain or worry will tremendously 


increase and accelerate any case of heart 
trouble due to any other existing cause. 

(5) The question of abuse of the sexual 
functions is a subject for a paper by itself, 
and I will simply say here that I think it is 
a great factor and causes a tremendous 
amount of heart trouble. But I believe that 
in most cases it acts as an exciting cause 
rather than the underlying cause, and that 
it works reflexly through the stomach and 
intestines, as I have outlined, rather than 
directly. Perhaps it works also, in some 
measure, through the great sacral-white 
rami, which might be called the pneumogas- 
tric nerves of the pelvis. 

(6) A direct blow or other injury might 
affect the nerves controlling the heart, but 
this phase of the subject could only very in- 
directly or accidentally come under the head 
of abuse of function. 

(7) As to disease primarily from some 
other organ affecting the heart, I have prac- 
tically covered this in my third heading and 
need not go into it here again, further than 
to say “yes.” 

505 FirrH AVENUE. 


AN ANATOMIC AND MECHANIS- 
TIC CONCEPTION OF DISEASE 


Cuar.es C. D. O. 
Weedsport, N. Y. 


HIS is the subject of the Shattuck lec- 
ture before the Massachusetts Medical 
Society given by Joel Goldthwait, M. D., of 
Boston. It is a remarkable production, not 
alone for its content thought and breadth of 
study and close observation, but as an ex- 
ample of the wonderful change in the medi- 
cal view-point and the shifting ot their con- 
cept as to the causation of disease. 

We are all familiar with the findings of 
Dr. Goldthwait along the line of skeletal 
defects and probably we should be grateful 
to him that he has brought before the medi- 
cal profession the osteopathic philosophy of 
structural defects being an etiological factor 
in disease, and, also, that he has succeeded 
in making them believe in a principle that 
they have hooted for many years. How- 
ever, they have accepted 1t so fully that 
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in gratitude they have given the condition 
of relaxed sacro-illiac joint the name, 
Goldthwait disease, in honor of the “dis- 
coverer” of that condition It is not nec- 
essary to go into detail here as to the fal- 
sity of the claim or to show that Dr. Still 
taught forty years ago that the pelvic 
bones were liable to marked displace- 
ment, or that osteopathic text describes it 
in detail as early as 1896. 

But this lecture is along different lines 
from any of the productions of Dr. Goldth- 
wait, yet shows, not any the less, the influ- 
ence of osteopathic teachings. To a man of 
his mental development and habits of 
thought, as well as his special work, ortho- 
pedics, it takes but a hint to set his mind in 
motion and, if he chose to make use of it, 
there is much in print on the subject which 
may assist him. 

He opens with the statement that an at- 
tempt to find the cause of chronic disease 
conditions for which an orthopedist is con- 
sulted as an exhaustive pathologic investi- 
gation failed to show more than the nature 
of the lesion, nor did bacteriologic and bio- 
chemical throw any light on the subject, so 
it led to a study of the fundamental anatom- 
ical conditions in chronic cases with the re- 
sult that it opened the way to larger fields 
of study. He says: 

“In this investigation it soon became evident 
that the anatomic formation described in the text 
books as normal to the human being, rarely exists 
in the individual having the common chronic 
disease, and in the study which naturally followed 
not only were the different anatomic types recog- 
nized, but in the hope of better understanding the 
variations found, the structure of the lower 
animals was studied with considerable care. 
* * * The fact that most of the elements to 
be presented have already been recorded has 
served to increase the belief that the observations 
here stated are correct and that the appreciation 
of these elements is absolutely essential if any 
impression is to be made by our profession upon 
the great field of chronic medicine which today 
represents such a reproach to us. * * * That 
so little has been accomplished from the numerous 
contributions in the past is due to the fact that 
it is fragmentary and it is only by piecing together 
many of the separate contributions that the signi- 
ficance of each with the great importance of the 
whole is realized.” 

The fame of Dr. Goldthwait is such that 
he has cases in his specialty referred to him 
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from the whole country and he must, after 
delving into the subject as he has, have been 
struck with the awful ignorance and bung- 
ling of the average or even more skilled 
practitioner in treating them. He, also, ap- 
preciates the difficulty in getting them to 
think differently from the old-time teaching. 
Serums, inoculations and the like make an 
appeal, but a study of the structure as an 
etiological factor does not. He continues: 

“In such an investigation, while the first thing 


that impresses one is that the so-called normal 


type of human being rarely exists in the chronic 
patient, the second is that the variations from the 
normal group themselves into two general types 
from which there are many variations, but that 
if the original type is appreciated the variations 
from it are easily traced and understood.” 

Then follows a general and detailed de- 
scription of the normal type, ending: 

These and many other elements are described 
in the anatomy as normal, and while this type 
does exist very commonly among those who are 
well, .nevertheless, among the individuals who 
consult physicians, especially for chronic diseases, 
this type is not often seen, and it must be hard 
to understand the conditions present in our 
patients unless their special structural formation 
is known. 

We are inclined to take exceptions to this 
statement, for it has been our experience 
that no type is exempt to structural defects 
resulting from trauma with resulting 
chronic disease, but in the sense he uses it, 
i. é., congenital, it is true and he uncon- 
sciously emphasizes the oft-repeated law 
laid down by the Old Doctor, “structure 
governs function,” but which has failed to 
attract general attention it should have 


done. 

The two general divisions which he makes 
are the carniverous and herbiverous, and he 
gives a very careful analysis of the two 
with some interesting observations, for in- 
stance, in the former type, he says: 

The ribs are usually longer than is normal, the 
tenth rib is almost always free. * * * The 
spine is smaller in size than normal and the lum- 
bar vertebre are more like the so-called normal 
dorsal vertebre in shape. * * * There are 
frequently six vertebrz in the lumbar region with 
the full number of sacral vertebre. * * * The 
transverse processes are small and short and the 
articular processes are usually flat. 

He then gives certain abnormalities of the 
viscera, saying that the attachments are less 
firm, tending to downward displacement, 


| 
iF 
. 
4 
| 
| 
| 
} 
t 
| 


386 ANATOMIC CONCEPTION OF DISEASE—TEALL 


and, while the larger bowel and small intes- 
tines are shorter than normal the appendix 
is usually well developed, which may ex- 
plain why this type of individual is more 
prone to appendicitis than the more robust. 

His description of the herbiverous type is 
that of a heavy individual so well known to 
all. Of the spinal motions of different types 
he says: 

In the normal, in bending forward the spine 
is well rounded and laterally there is some 
motion at the lumbo-sacral junction and extend- 
ing up to the low dorsal region, while in the 
backward bending considerable motion is allowed. 
In the carniverous type this is similar, only the 
amount of motion is much greater, as would be 
expected from the description of the bony forma- 
tion of this type. With the herbiverous type, as 
must be apparent, the spinal motion is much less 

The habits of posture come in for discus- 
sion, of which the following is pertinent: 

One of the penalties that the human being is 
forced to accept in his being the highest type of 
mammal, is that in locomotion, with the body used 
as an erect biped, gravity is constantly operating 
to drag the organs downward out of their normal 
position, as well as to draw the upper part of the 
body downward and forward into positions which 
must mean strain and weakness. This element, 
together with the anatomic form, seem many 
times sufficient to cause the conditions seen in 
chronic medicine. * * * Since pathologic 
changes which are apparently due very largely to 
this imperfect adjustment of parts, it is of the 
first importance that the postures or special 
elements of mal-adjustment which are peculiar to 
the different type should be appreciated. 

With a relaxed position the body is 
drooped, shoulders forward, weight imper- 
fectly thrown on the feet, resulting in 
strained arches, knees slightly sprung, the 
pelvis changed in inclination, with strain at 
the sacro-iliac joints and lower neck. This 
is a familiar picture to the osteopathic phy- 
sician. Goldthwait says: 

The increasing forward curve of the upper 
dorsal spine results not only in the strain to the 
intraspinous ligaments, but it forces also the 
shoulders forward with frequent irritation of the 
burse about the shoulders, or compression of the 
brachial plexus, with pain and neuralgia in the 
arms, while the craning forward of head must re- 
sult -in strain to the posterior part of the cervical 
spine. * * * The chest is necessarily lowered, the 
lungs are much less expanded, the diaphragm is 
depressed, * * * so that with lessened support of 
the abdominal wall, together with the lowering of 
the diaphragm, the abdominal organs are neces- 
sarily forced downward and forward. * * * 
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The thing that is important in the interpretation 
of the many symptoms which the patients describe 
is that the body is most intimately related in its 
different parts so that no one part can be used 
wrongly without the body as a whole suffering. 

It is refreshing to have the diaphragm 
given a place after all these years of neglect. 
The Old Doctor always paid much attention 
to it, but one searches the authorities else- 
where in vain for reference to it. The last 
phrase quoted is one of Dr. Still’s much 
iterated axioms. 

Goldthwait says further that the proper 
relationship of parts should be borne in 
mind at all times and especially at times of 
occupation, or when the posture is assumed 
for long periods, as it is under such condi- 
tions that the greatest harm results. It 
should be remembered that the postures 
which are assumed by the body are used to 
determine largely whether the individual is 
well or ill. 

“The most perfect, anatomically, may have the 
poorest health, while the most imperfect, anatomi- 
cally, may have good health.” 

The italics are his, but it is rather difficult 
to determine why he makes this so emphatic, 
or just what he means. It would be the 
exception if such were the case and not in 
keeping with the spirit of this lecture, nor 
is it borne out by osteopathic experience. 

Concerning the carniverous type, his ob- 
servations and deductions as to the tendency 
of visceroptosis are interesting. Owing to 
the narrowing of the costal border and the 
upper abdomen being smaller the viscera 
must be of a different type from normal, 
with the lower end of the cavity the larger. 
This tends toward prolapse, naturally, while 
the retroperineal fat being absent results in 
the mobility of the kidneys and leaves un- 
protected the sympathetic ganglia and blood 
vessels upon the anterior part of the spine, 
which, with the changing positions of the 
body, must be pressed upon and irritated. 
This may be particularly true of the ad- 
renals. Since the ribs are lower, so, also, 
is the diaphragm, and the condition is in- 
creased by the loosely attached stomach, 
liver and colon. It is easy to see the effect 
of all this upon the breathing, as well as 
circulation through the great vessels and 
functioning of the organs involved. This 
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is all mighty good osteopathic philosophy 
and reads like one of the Old Doctor’s 
early lectures. Goldthwait emphasizes the 
necessity of protecting the ganglia, vessels 
and organs against the irritation caused by 
rubbing against the spine when assuming 
certain positions, particularly sleeping on 
the face so that the abdominal contents may 
come forward, but nowhere does he suggest 
replacing them by manipulations through 
the abdominal wall as is common in oste- 
opathic practice, nor the lifting of the ribs 
to hold them in place. Proceeding to the 
herbiverous type, he says the chief disturb- 
ance comes from the great size and weight 
of the viscera, which leads to a backward 
inclination of the body, but, from the for- 
mation of the lumbar spine of this type, 
does not allow backward bending the incli- 
nation takes place from the hips or at the 
dorso-lumbo juncture. He says: 


The strain produced upon the low back as the 
result of posture mav lead to marked sensitiveness 
at the lumbo-sacraJ juncture, due either to crowd- 
ing of the transverse processes against the top of 
the sacrum with the irritation of the burse which 
so commonly lie between, or to the irritation of 
the articulations formed by the articular proces- 
ses, or by the crowding together of the spinous 
with a pinching of the intra-spinous ligament. 
Many cases of lumbago are undoubtedly to be 
explained by such strain. * * * With such 
backward tendency if one of the transverse pro- 
cesses is larger than the other, or if the lumbo- 
sacral transverse articulation exists upon one side, 
or is more marked upon one side than the other, 
or if the articular processes are peculiar in shape, 
so that one is crescentic while the other is broad, 
it is obvious that with the body inclination, the 
body is thrown to the side, with at times remarked 
lateral deformity. * * * The. symptoms that 
would naturally result from this would be pain, 
not at the sacro-iliac joint, as in the other type, 
but at the lumbo-sacral juncture, and especiall; 
over the lumbo-sacral transverse regions. The 
referred pain will be along the anterior crural 
nerve or the nerves coming from the lumbo- 
sacral cord, that naturally being the nerve most 
commonly irritated as it passes under the trans- 
verse processes of the fifth lumbar vertebra. 


May we suggest that he has overlooked 
the most common cause of trouble at this 
point, viz.: the rotation of the fifth on the 
sacrum. We venture to say that such con- 
ditions are far more frequent than those de- 
scribed. Discussing further the dropping of 
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viscera in this type, he makes this pertinent 
statement: 

It should be remembered, however, that the 
degree of displacement is not that which deter- 
mines the severity of the symptoms, and that at 
times the sag of an inch of an organ may produce 
more difficulty than the sag of several inches. 

Under the title of deductions, he points 
some truths overlooked by his fellow 
investigators : 

If that which is stated here is correct, and 
verification of the statements should not be diffi- 


‘cult, it means, in the first place, that the teaching 


and study of anatomy should not only have to do 
with the normal type, but that the other types 
should be given recognition. The need of this 
broader anatomic training must be obvious when 
one appreciates how rarely the physician is con- 
sulted by the person having the anatomy taught. 
* * * A disturbance of circulation in the legs, 
the varicose veins, or in the lower abdominal struc- 
tures, varicocele, etc., should be thought of not 
as a local condition, but investigation at once 
started to see what is pressing upon or interfering 
with the veins above. Correction of sagging 
organs or the removal of some pelvic tumor may 
wholly relieve the mechanical interference with 
the veins with entire relief to the condition be- 
low. 

Again, he overlooks, probably, the most 
frequent cause of the particular condition 
he mentions, i. e., closed saphenous opening 
from pelvic twist and the disturbance of 
vaso-motor control which gets no mention. 

The function of the bowel, both large and 
small, may be good or ill in proportion as its 
structure is normal or its position correct. Kinks 
may occur, but it should be remembered that 
while some are serious and require surgical inter- 
ference, that many times if the mechanistic fea- 
tures are appreciated, the kink can be easily re- 
leased, while if surgery is employed, the special 
kink may be removed but the structural forma- 
tion is such that other kinks are possible. * * * 
The ulcers of the stomach or duodenum may be 
due to improper pressure as described by Cod- 
man. 

We can imagine the look of wonder in 
the face of his hearers at all this, and the 
wish that he had gone farther and told how. 
We all know the frequency of the movable 
kidney and the success we have have in 


overcoming it. He says: 

Attempted suture of those organs (the kid- 
neys) can hardly be successful unless there is 
much natural training, since all of the mechanics 
tend to displace them. The so-called disease of 
the kidneys * * * may be due to some purely 
mechanical condition. * * * With sugar in 
the urine it is not impossible that as well as 
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improper food the pressure of the mobile, heavy 
organs upon the pancreas, or its vessels, may be 
distinctly causative of the symptom. 

If he had but added to this picture spinal 
adjustment, if needed, in the renal splanch- 
nics he would have covered the subject 
fairly. 

* * * Tn the profound anemias, which cannot 
be explained in other ways, the position of the 
spleen or the effect which other organs may have 
upon its function should be considered. The ease 
with which the blood supply of this organ could 
be shut off or interfered with as the other organs 
move about, must be apparent, with the possibility 
of the spleen itself being displaced or its vessels 
twisted, must be equally evident as we come more 
and more to understand the mobility of the 
various viscera. The fact that the blood recovery 
has taken place rapidly after mechanical treat- 
ment has been applied after the previous con- 
tinuance of the symptoms in spite of medical 
measures, make it seem probable that to make it 
possible for the organ to work, is perhaps as 
important a part of treatment as any other. It 
means that the disturbances of the other abdomi- 
nal organs that both the anatomic and mechanistic 
features should be considered; that the stomach 
and liver cannot work rightly if the ribs are con- 
tracted and narrowed so that there is practically 
no subdiaphragmatic space; that the pelvic organs 
cannot work rightly and must be congested if 
the loose abdominal organs are crowded into the 
lower abdomen and pelvis. * * * It is not 
improbable that the acquired characteristics, with 
the mechanical disturbance of the physiology 
which may be expected under such conditions, 
may be of distinct etiological importance. 

We all remember how the Old Doctor 
used to dwell on the importance of the 
caecum and his directions for lifting and 
emptying it, especially in any case involving 
temperature. 

From the mechanistic point of view when one 
occasionally sees convulsions stop instantly by the 
mere change of position to that in which there 
would be less pressure of the viscera upon the 
ganglia and vessels in the posterior part of the 
upper abdomen, it makes one question if these 
mechanistic elements are not part of the complex 
condition that shows itself in convulsions. 

He then proceeds to local conditions of 
the eye, but his deductions are too far 
fetched to be of interest, as he suggests 
kinks in the bowel may enter into the mat- 
ter. And now he comes to the pelvis, and 
is more at home and more osteopathic than 
in any other region. He continues: 

* * * Tn the last month of pregnancy the 


sacral pain with frequent sciatica is easily under- 
stood by the form of the pelvic joints, and the 
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quick relief from the pelvic joint strapping is 
not surprising. The possibility of increasing the 
diameters of the pelvis in this type and thereby 
assisting at the time of labor by simply manipulat- 
ing the sacrum should be realized, as well as the 
greater need of pelvic support by swathe or strap- 
ping when involution is going on. * * * It 
means that in the treatment of the common strains 
of the sacro-iliac joints that cure is not to be 
expected unless the abnormal forward inclinations 
of the pelvis which led to these strains are over- 
come. 

It will be noticed that he speaks continu- 
ally of sacro iliac strains, but never of the 
actual luxation, at least in this lecture. 
Readers of this review will agree that it is 
the reverse of this that is met or recognized 
by the osteopath. The words strain and 
sprain have an etirely different meaning un- 
der the trained touch of the osteopath. 

He closes with a plea for the training of 
the child by examination and by correct 
poise and bodily habits. 

Dr. Goldthwait gives a much more com- 
plete bibliography than could have been 
given ten years ago, but we look in vain for 
any from an osteopathic source, yet how 
reminiscent are these titles, all from the pen 
of Dr. Goldthwait, the earliest being written 
in 1905, but most of them since 1910: “A 
Consideration of the Pelvic Articulation 
from an Anatomic, Pathological and Clini- 
cal Standpoint” (1905). “The Pelvic Ar- 
ticulations” (1907). “The Lumbo-Sacral 
Articulation: An Explanation of Many 
Cases of Lumbago, Sciatica and Paraplegia” 
(1911). N. B—tThe italicized words are 
his, showing he has seen the light in these 
hitherto unexplained conditions. “An Ana- 
tomic Explanation of many of the Cases of 
Painful Backs, as well as many of the Leg 
Paralyses” (1913). These are the most 
pertinent, although he has several articles on 
posture somewhat along the lines of the 
Shattuck lecture. No one will deny the 
depth of Dr. Goldthwait’s study in these 
conditions when once they were brought to 
his attention, and of that fact there can be 
no doubt. 

To the student of osteopathic history it 
is a melancholy duty to observe the grad- 
ual assimilation by hostile writers of the 
principle of the bony lesion as first laid 
down by Dr. Still in 1874. It is not neces- 
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sary to record in this paper the shouts of 
derision which greeted his statement that 
the vertebrae could be luxated or how the 
bony pelvis was liable to relaxation and 
dislocation. How well the writer recalls the 
appearance of Dr. Robert T. Morris, of 
New York, on the floor of the Senate cham- 
ber at Albany and his contemptuous shout 
to the joint committee of the Legislature 
“why these people even say the bones of 


the pelvis can be moved.” The light is even. 


percolating through his highly organized 
cranium for he has written rather learnedly, 


but guardedly, on that very subject and 


admitting its truth without proper credit, of 
course. It is he who wrote that wonder- 
fully popular (with the author) book “The 
Philosophy of an Old Surgeon,” in which 
he flays the osteopath in a most untruthful 
manner. See also his recent volumes, Doc- 
tors vs. Folks. 

These incidents cannot help but cause 
most serious reflection as to the ultimate 
fate of an original idea. This is especially 
true in view of the claims of impudent 
and thieving imposters who are exploiting 
this idea under assumed names and gaining 
considerable vogue. In one of their pub- 
lications from a correspondence concern 
“teaching” chiropractic is an “editorial” 
headed “The Great Steal,” and it is an 
ingenious effort to show that osteopathy is 
based on displacement of the soft structures 
and that they are the real discoverers of 
the fact that the average man has a back- 
bone. The author quotes from the Old 
Doctor’s autobiography his dictum that 
“the rule of the artery must be supreme” 
to bolster their contention. Of course, it 
is not necessary to say that if these people 
had any idea of physiology they would 
know that the rule of the artery depended 
upon its nerve supply and that the bony 
lesion is held responsible for such inter- 
ference. 

And here is the situation. S'‘wo systems 
(?) are earnestly engaged in the stealing 
of Dr. Still’s great contribution to science 
and during his life and at the period of 
osteopathy’s greatest activity. History 
hardly furnishes a parallel. One is a highly 
organized school of medicine that boasts 
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of accepting any truth that is so proven, 
but not always with credit and seldom, if 
ever, is a great innovation forced on them 
without first crushing the originator so that 
his honor and glory is posthumous. In this 
instance their history will never record the 
truth, for they do not approve of the source. 
The other pilferer is also highly organized 
for pushing a propaganda of greed and 
falsehood by boldly asserting that osteop- 
athy is not what its originator claimed it 
to be and by ingenious quotations and 
garbed extracts they seek to confuse the 
public mind. 

To show how easily this can be accom- 
plished this incident from American history 
is given. About 1855 T. R. Timby, who 
lived*in and near Syracuse, N. Y., showed, 
the model of a revolving turret to be used 
on an iron-clad vessel to be submerged 
close to the water line giving for target the 
turret only. He was granted a patent and 
offered it to the government with the usual 
success of any inventor with a meritorious 
idea that it was turned down. My father 
knew Mr. Timby well and often told me 
of seeing the model and letters from for- 
eign nations showing interest in the inven- 
tion. 

Then came the Civil War with all its de- 
moralization and not until the Merrimac 
(Virginia), the first iron-clad in history, 
was nearing completion was the Monitor 
thought of, and Mr. Timby was called for 
and his plans made use of. The Monitor 
was built in New York from his plans and 
the work supervised by John Erickson, a 
Norwegian engineer of note, and she went 
to sea and, in defeating the Merrimac, revo- 
lutionized naval warfare in a day. That 
principle is used in every fighting ship of 
the world, but the name of T. R. Timby 
is kept alive only by the action of a few 
who demand that history tell the truth. 
There is now a bill in Congress to erect a 
monument to John Erickson at a cost of 
$100,000 and a determined lot of men de- 
mand that the name of Timby appear on 
the stone. Erickson lived honored and in 
affluence and when death came an Ameri- 
can man-of-war returned his body to his 
native land. Timby died an object of 


| 
is 
t- 
e 
it 
iS i 
e 
4 th 
d 
\- } 
| 
n 
N 
n 
\ 
n 
1 
y F 
” 
e 4 
e 
f 
g 
st 
n 
e 
e 
e 
e 
it 
e 
d 


390 THE TREATMENT OF GALL STONES—TOWNSEND 


charity and was refused any recognition by 
the naval authorities at his death. 

Cannot we, who love the Old Doctor and 
who believe in osteopathy, stand so strong 
- for his work that we will put the stamp of 
truth on our efforts and make it impossible 
to complete this iniquitous steal of the life 
work of one of America’s greatest and most 
original thinkers. . 

It lies with 1s. His work is done and he 
will leave this life knowing what he accom- 
plished whatever the fate of this child of his 
brain. 

It is a greater crime to steal the idea of 
a man who has spent his life in developing 
it than to purloin a mass of money which 
is common to all, yet the latter is punished 
severely while the former, if the thief gets 
away with it, brings honor and glory. 

This may seem a strange ending to the 
review of a scholarly lecture on an interest- 
ing subject, but, somehow, it appears to fit. 


OSTEOPATHY AND SURGERY IN 
THE TREATMENT OF 
GALL-STONES* 


G. A. TownsEnp, D. O., 
Chico, Hot Springs, Montana 


EFORE discussing cholelithiasis it will 
probably be well to review the 
anatomy of the gall-bladder and ducts. The 
gall-bladder is a pear-shaped receptacle for 
the bile, resting in its fossa on the under 
side of the liver, with the large end forward. 
The long axis runs somewhat inward. The 
length is from three to four inches and its 
capacity some fifty cubic centimeters. The 
fundus of the gall-bladder lies near the end 
of the ninth right costal cartilage. The 
neck is at the right end of the portal fissure. 
Anteriorly, the bladder rests on the trans- 
verse colon, behind which it lies first to the 
right of and then above the first part of the 
duodenum. The wall of the gall-bladder is 
very resistant, being composed of a mixture 
of fibrous tissue and of unstriped muscular 
fibers. Most of the latter are disposed cir- 
cularly, but oblique and longitudinal fibers 


*Paper read before the annual meeting of the 
Montana Osteopathic Association. 
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are interwoven. ‘The fibro-muscular tunic 
is lined by a layer of musous membrane 
which is very adherent to it. 

The mucous membrane, covered with sim- 
ple columnar epithelium, presents slightly 
raised ridges marking off a network of small 
irregular spaces about five mm. in diameter. 
The bent portion, or neck, is separated from 
the bladder by a strongly raised fold. There 
are, or may be, one or two small folds within 
the neck, the separation of which from the 
duct is usually arbitrary. The mucous 
membrane of the gall-bladder is said by 
Naunyn to secrete mucus, cholesterin and 
lime salts, especially when the mucosa is in 
a state of inflammation. 

The hepatic duct is about 1% inches 
long; is formed in the transverse fissure by 
the union of the two main biliary ducts, 
from the right and left lobes. The cystic 
duct is about 1% inches long, is marked in- 
teriorly by spirally arranged crescentic 
folds of its mucous lining, and joins with 
the hepatic duct to form the common duct. 
Ductus communis choledochus, or common 
duct, is a fibro-muscular tube, covered by 
peritonium and lined by mucous membrane, 
about three inches in length, formed by the 
junction of the cystic and hepatic ducts, or 
rather it is a continuation’ of the hepatic 
duct. It empties its contents into the de- 
scending part of the duodenum at a point 
about three inches from the pyloric orifice of 
the stomach, generally in common with the 
pancreatic duct on the inner side of the gut. 

The ampulla of Vater is the conical cavity 
formed by the fusion of the two ducts. Cir- 
cular muscle fibers, continuous with the 
longitudinal fibers of the ducts, surround 
the termination of the two ducts in the am- 
pulla. These fibers constitute the so-called 
sphincter of Oddi, which regulates, to a 
great extent, the outflow of bile into the in- 
testine. The nerve supply to this sphincter 
is said to be the pneumogastric. The nerve 
supply to the gall-bladder comes from the 
solar plexus through the hepatic plexus. 

The blood supply of the gall-bladder 
comes from the cystic and another small 
branch of the hepatic on the opposite side. 

As gall-stone formation is the most com- 
mon disease of the gall-bladder met with I 
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will confine my paper to this malady. In 
discussing cholelithiasis, I will not attempt 
to tell you anything new, but sometimes a 
résumé of things we know is not amiss. 
This is a condition resulting from the path- 
ologic precipitation of salts from the bile 
and the formation of calculi within the gall- 
bladder or the bile-ducts. Clinically, there 
are two great classes: (1) That in which 
there is no hepatic colic, and which prob- 
ably comprises more than 50% of all cases; 
(2) That in which hepatic colic forms a 
most prominent feature. The predisposing 
factors are spinal, or sometimes, rib 
lesion, which is generally found between the 
5th and 10th dorsal. These lesions lower 
the nutrition by lessening the innervation, 
thereby producing an atonic and catarrhal 
condition of the gall-bladder, ducts and in- 
testine, which is a forerunner of gall-stone 
formation. 


Although biliary calculi may form at any 
age, they usually occur during the fourth 
and fifth decades. Women are far more 
subject to this condition than men, the ratio 
being approximately four to one. Naunyn 
claims that 90% of women who have gall- 
stones have borne children; also that 25% 
of all women who die have calculi in the 
gall-bladder. Sedentary habits and consti- 
pation are also predisposing factors. One 
exciting factor is concentration of the bile, 
which results in a precipitation of its salts. 
The belief is now quite general that the 
initial excitant is an infection of the gall- 
bladder with microorganisms, e. g., mem- 
bers of the colon group of bacteria. 


In addition to cholesterin, which makes 
up 70 to 80 per cent. of most stones, they 
contain varying small amounts of bile pig- 
ment, calcic carbonate, and organic matter. 
A few are made up almost entirely of bili- 
rubin and lime. 


Owing to the obscure clinical features dis- 
played by those cases in which hepatic colic 
is not present, a diagnosis is made with ex- 
treme difficulty. The presence of tender- 
ness over the region of the gall-bladder and 
the eliciting of gall-stone crepitus are most 
valuable in reaching a diagnosis. When the 
calculus becomes impacted in the duct and 
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the general clinical picture is that of biliary 
colic, the diagnosis is based on: The pres- 
ence of colic-like pain in the epigastrium, 
radiating to the shoulder; the development 
of jaundice within seventy-two hours; the 
characteristic fever, and the recovery of 
hepatic calculi from the feces. 

Many patients with gall-stones have stom- 
ach symptoms, such as flatulency, regurgi- 
tation, and distress after eating. Some- 


‘times the pain may be much increased by 


food or on exertion. In chronic gall-blad- 
der cases, with adhesions and perforation, 
the clinical picture may resemble closely that 
of gastric ulcer. 

In the treatment of gall-stones osteopathy 
absolutely demonstrates more cures and 


benefit than does any other method known, ° 


and the experience of the osteopathic pro- 
fession will warrant this assertion. In 
twenty-six cases that came under my care 
during the last two and one-half years, only 
twelve were operated, notwithstanding most 
of these were chronics in an advanced state. 


Treatment is mostly directed to correcting \ 


spinal and rib lesions from the 5th to 10th 
dorsal. 
liver and gall-bladder is advisable and effi- 
cacious in almost every case. When the 
pain is not controlled by osteopathic treat- 
ment I apply hot applications. 

Diet should be simple and easily assimil- 
able. Plenty of mineral water should be 
given. I have found olive oil beneficial, and 


Thorough, gentle treatment over | 


use it, in many cases as much as one quart | 


in twenty-four hours for the first few days. / 


Unfortunately, we get some cases where 
the pathology has advanced to such a state 
that nothing short of operation will suffice. 
Gall-stones are not to be looked on as per- 
fectly innocuous; inflammatory troubles of 
a serious character and even malignant dis- 
ease may be caused by them, and, therefore, 
the persistence of symptoms, and especially 
their aggravation, indicate the necessity of 
surgical interference. 

Indications for operating are as follows: 
(1) Tumor below the right costal margin, 
with severe pain, which fails to yield to 
osteopathic treatment ; (2) peritonitis start; 
ing in the right hypochondrium ; (3) empy} 
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ema of gall-bladders; (4) suspected rupture 
of the gall-bladder; (5) acute, sub-acute, 
or chronic pancreatitis, due to gall-stone ob- 
struction and secondary infection; (6) ab- 
scess around the gall-bladder or bile ducts, 
whether in the liver, or under it, or over it; 
(7) infective and suppurative cholangitis; 
(8) frequently recurring biliary colic with- 
out jaundice, with or without enlargement 
of the gall-bladder; (9) persistent jaundice 
ushered in by pain, and where recurring 
pains, with or without augerlike paroxysms, 
render it probable that the cause is gall- 
stones in the common duct; (10) phleg- 
monous cholecystitis and gangrene of the 
gall-bladder. 


The surgical procedures required vary 
somewhat according to the location of the 
stones, and different operative measures 
have been devised in order to deal effectively 
with these varied conditions. 


After osteopathic treatment has been 
fairly tried and failed, surgical measures 
should be resorted to, if possible, before 
complications have supervened. While 
cholecystotomy is generally recognized as 
the operation to be aimed at in the treatment 
of cholelithiasis, it is often impossible to 
say what operation will have to be done 
until the abdomen is opened. 


METHOD OF CORRECTING A 
POSTERIOR INNOMINATE 


J. Swart, D. O. 


Kansas City, Kansas. 


|= principle involved is to force the 
crest of the ilium anteriorly while the 
acetabulum is forced posteriorily, the 
sacrum being held stationary. For con- 
venience in expression I will describe the 
technique for correcting a left innominate 
lesion. The principle is the same for cor- 
recting a right innominate. 

The patient is seated on a stool with his 
left foot against the treating table about 
on a level with the top of the stool. Take a 
strap about six or seven feet long, buckle 
the ends together, looping around the treat- 


ing table leg near the left foot, also looping 
it over the patient’s head and shoulders and 
let it pass down until it rests just above 
the crest of the right ilium and just below 
the crest of the left, then tighten up on the 
buckle until the patient’s left knee is slightly 
flexed; instruct the patient to push hard 
with his left foot against the table. This 
push, if properly done, will correct the lesion 
as the femur forces the acetabulum pos- 
teriorly while the strap pulls the crest of the 
ilium anteriorly and the sacrum is held 
firmly by the weight of the body and its at- 
tachments to the right innominate and to 
the spinal column. I would also instruct 
the patient that while he is pushing with his 
foot against the table, that leaning to the 
right and throwing his weight on the right 
ischium helps the work as that frees the 
left ischium from the body weight and per- 
mits it to move more freely. 


In case no treating table, post or wall is 
handy to attach the strap to, just put the 
patient’s left foot up on a chair while he is 
seated on another chair about the same 
height and put the strap around the body, as 
above described, and over the patient’s foot, 
so the strap will rest in the bottom of his 
foot. Tighten the strap as described before 
and instruct the patient to push his foot 
against the strap. This is a convenient 
method to use at the patient’s home. 


The advantages of this technique are: 
(1) It is easily applied, hence easy on the 
operator; (2) It is a powerful method ca- 
pable of setting the most difficult cases; (3) 
It can be used at home without the use of a 
treating table; (4) It pleases the patient, 
for there is absolutely no pain, fear nor em- 
barrassment connected with this technique. 


My technique for correcting an anterior 
innominate lesion was fully described in the 
A. O. A. JourNAL, June, 1915. Any an- 
terior or posterior innominate lesion can be 
corrected by these methods. 


650 MINNESOTA AVENUE. 
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OSTEOPATHIC TREATMENT IN 
DISEASES OF THE EAR, NOSE 
AND THROAT 


(CONCLUDING PAPER) 
Some New Methods and Instruments* 


J. Deason, M. S., D. O. 
Chicago. 


The Irrigation Method 
In a series of experiments done at the 


Institute last year, it was found that the . 


so-called antiseptic solutions commonly rec- 
ommended for nose and throat washes, were 
ineffective except when used at a concentra- 
tion far beyond that which the mucous mem- 
branes could resist and this renders their 
use impractical. 

It was also found that a neutral or slightly 
alkaline salt solution could be used effec- 
tively for cleansing the pharyngeal and nasal 
cavities. The following is recommended for 
this purpose. 

Formuta No. 86 
Sodium chloride, 3 parts. 
Sodium biborate, 2 parts. 
Sodium bicarbonate, 1 part. 

Method of preparation: Mix one and 
one-half pounds of salt, one pound borax 
and one-half pound soda. If coloring is de- 
sired, a small amount of dark brown sugar 
may be added, but I never use any coloring 
matter. If it is desired to have the fluid 
scented, a small amount of oil of cinnamon, 
or wintergreen may be dissolved in alcohol 
and a few drops added to the irrigating 
fluid, but if the nasal membranes are very 
sensitive this should not be used. Volatile 
oils have no value and are not needed for 
any other purpose, as this fluid is not dis- 
tasteful. One tablespoon full of this mix- 
ture added to two quarts of water is suf- 
ficient, but in certain cases more may be 
used. 

This cut shows a general plan of the irri- 
gating outfit used. The container is a one 
gallon percolator so arranged that it may 
be elevated by a cord and pulley to from 
three to five feet above the patient’s head. 
Six or eight feet of tubing fitted with a 
pressure bulb is attached to the container. 


*I am greatly indebted to Drs. Millard and 
Nicholson for making the drawings for this work. 


Fig. No. 1 


A thermometer (bath tub form preferable) 
is suspended in the container for determin- 
ing the temperature of the fluid. 


Precautions in Irrigation 

1. The mistake of using too little rather 
than too much fluid is likely to be made. 
Two liters of fluid can be irrigated through 
the nasal and pharyngeal cavities in from 
two to three minutes and this is never too 
much. I often use from four to six liters 
of fluid. 

2. The fluid must be used at a high 
temperature to obtain desired results. For 
nose and throat irrigation a temperature of 
from 45° C to 48° C (113° F to 
118° F) is very effective. Pathogenic bac- 
teria cannot long resist a temperature above 
45° C without injury, and since the fluid 
at this temperature is more cleansing and 
produces hyperemia it will be seen that it 
is the two or three degrees above forty-five 
that is really effective. Fluid at this tem- 
perature will be gratefully borne by patients 
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Fig. No. 2 


suffering from inflamed or sensitive mucous 
membranes. 


For irrigating the pharynx the patient 
leans his head over the fountain cuspidor 
(a wash basin on a stool will do) and the 
post palatal tube is passed through the 
mouth and turned upwards behind the soft 
palate. The bulb is pressed, spraying the 
pharynx, the fluid flowing out through the 
anterior nares. The patient is instructed 
to inhaie through the mouth while the bulb 


Fig. No. 3 
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is filling, and to exhale while the spray is 
passing. By means of the post-palatal irri- 
gation the excess of mucus and other for- 
eign matter is washed forward and out 
through the nares. 


Carefulness in passing and removing the 
tube must be practiced. The tube is inserted 
flatwise over the base of the tongue, gently 
turned upwards behind the soft palate and 
held forward and upward, thus preventing 
discomfort to the patient. It is removed 
in the inverse order. 


For irrigating the nares the patient leans 
the head well forward and downward, the 
nasal tip is inserted in one nostril and the 
pinch clamp opened gradually. The pres- 


Fig. No. 4 


sure bulb is not necessary for nasal irriga- 
tion and if used may cause pressure symp- 
toms in the sinuses. The fluid passes 
around the septum through the epipharynx 
and out the other nostril. 


Figure No. 5 shows model No. 2 of nasal 
tip which is fitted with a screw cap, thus 
producing a spray and allowing only a lim- 
ited quantity of fluid to pass. This is a 
safety mechanism to prevent irritation as 
was sometimes caused by the old form of 
nasal tip and also to prevent excessive pres- 
sure. We have had little occasion to limit 
the quantity of fluid and, therefore, usually 
prefer model No. 3, figure No. 6, which also 
throws a spray and does not irritate. 
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It will be seen that 
the aspiration effect 
produced by the post 
palatal and nasal irri- 
gation will assist ma- 
terially in draining the 
sinuses. We have 
found that most,if not 
all, sinus trouble can 
be relieved andintime 
completely cured by 
this method alone. 


Fig. No. 5 
(Ye actual size) 

Figure No. 8 shows the irrigating eye 
cup, which is so constituted that the over- 
flow is larger than the inflow, thus produc- 
ing suction and hyperemia. The container 
(a one-quart container is sufficient, the 
large one as used for nasal irrigation may 
be used) is elevated two or three feet above 
the patient’s head. The inflow end is placed 


at the outer canthus and the outflow tube 


dropped from one to three feet (the greater 
the drop the greater the suction), and the 
flow started gradually. The fluid (one tea- 


spoonful of for- | 
mula No. 86 to one 
quart of sterile Ch 


water) is gradually 
raised from about 
110° F to 114° F, 
according to the re- 
sults desired. 


This method of 
irrigation is very 
effective in all 
forms of conjunc- 
tivitis and other ir- 
ritations of the 
eyes and will often 
serve to irrigate 
the nasal ducts. 


Fig. No. 6 
(Ye_actual size) 

The irrigating ear cup differs from the 
old form of ear cup in that it is made 
heavier and larger, the outflow is made 
larger than the inflow, thus making it a suc- 
tion apparatus, and the inflow tube is made 
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adjustable, so that it may be easily placed 
as far as desired into the external meatus. 
The container (same as used for eye irriga- 
tion) is eleyated about one or two feet 
above the patient’s head. The irrigation is 
begun at about 44° C and gradually raised 
to from 45° C to 48° C (110° F to 
118° F). In cases of earache, which are 
usually some form of middle ear infection, 
the high temperatures are borne very grate- 
fully and are always effective. Most acute 
middle ear troubles can be quickly relieved 
and by continuous irrigation, can be per- 
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Fig. No. 7 


manently cured by this method. Used with 
patient sitting as in last figure. 

Figure No. 11 shows the author’s irrigat- 
ing outfit. The large irrigator is shown at 
a lower level than it is used. The small 
irrigating container used for eye and ear 
irrigation is shown at the height used. The 
photograph shows the method of post 
palatial irrigation. The right hand holding 
the post-palatal tube in position and the 
left hand grasping the pressure bulb. 

Diagnostic Methods 

A modified stethoscope, the ausculto- 
scope* is used for determining the condition 
of the Eustachian tubes. ‘The ear tip is 
placed in the 
choncaand 
the patient is 
asked to take 
a swallow of 
water while 
the physician 


Fig. No. 8 


*Instrument for sale by Sharp & Smith, Chicago. 


x 
wit 
th 
wf 
/ 
| 
hi 
| 
i| 
Hit 
\ 
| 
a 
Ss vie. 
f 
it 
y 
is) 


396 EAR, NOSE AND THOAT DISEASES—DEASON Joun. Ai, 1916 


listens. The 
movements of 
the soft pal- 
ate in swal- 
lowing, if the 
tube is nor- 
mally open, 
causes a 
sound to be 
transmitted 
through the 
tube and it is 
the nature of 
this sound 
that gives the 
in formation 
of the condi- 
tion of the 
tube. 


Fig. No. 9 


(1). In a normally patent tube the 
sounds caused by the movements of the 
pharyngeal muscles are usually a low blow- 
ing sound, due to the movement of air 
through the tube will be heard. 

(2). If the tube is occluded at its 
pharyngeal orifice, the sounds due to the 
movements of the pharyngeal muscles will 
not be so clearly heard. There will usually 
be a “click”, ) 
due to the 
partial open- 
ing of the 
partially oc- 
cluded tube. 
M uch prac- 
tice is neces- 
sary to de- 
termine the 
type of occlu- 
sion. 

(3). Ifa 
low squeak- 
ing sound is 
heard, it usu- 
ally indicates 
a condition of Fig. No. 10 
tubal stenosis such as is common in chronic 
tympanic catarrh. 

(4). If no sound is heard, it indicates 
complete occlusion or stenosis. 

This instrument is also of value in de- 


termining effects of inflation of the 
Eustachian tubes. It gives a much more 
definite idea of the actual condition of the 
tube than can be gained from the use of 
the diagnostic tube as formerly used. 

The auscultoscope is also fitted with a 
stethocopic breast cup for use in general 
auscultation of the heart and lungs, and it 
also has an arm piece for use with the 
sphygmomanometer. Figure No. 14 shows 
the different uses of the instrument. 

Figure No. 12 shows the method of 
aspirating the Eustachian tube. The Eus- 
tachian catheter is connected to the aspirat- 
ing tube, the catch bottle collecting the 
secretion. The tube is connected to a suc- 
tion pump. 


Fig. No. 11 


By this method, the tubes can be freed 
from mucus and other secretion and if in- 
flation is needed, this may be done without 
the danger of forcing the fluid contents of 
the tube into the middle ear. The aspiration 
method is often effective in reducing an 
acute middle ear inflammation and assists 
greatly in restoring the patency of the tube. 


Summary of Technique 

That we may not be misunderstood in sug- 
gesting the use of the above apparatus and 
methods it seems necessary to urge that not 
any of this is per se curative, but that it is 
only a means to an end and secondary to 
the corrective osteopathic work. 

The use of these various methods de- 
mands exactness and careful attention to 
details else the results will prove ineffective. 
A careful diagnosis must be made in every 
case and the special method selected and 
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modified to fit the conditions. He who uses 
any or all of these methods carelessly will 
surely fail. It is not possible to give in 
detail a routine method of treatment for any 
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moval of adhesions from the fossae is suffi- 
cient. In many cases the pharyngeal por- 
tion of the tube must be forcibly dilated 
digitally. In some cases inflation must be 


Fig. No. 12 


group of cases or even for any one indi- 
vidual case, because the methods and tech- 
nique must be adapted to suit the case at 
hand. It is the careful study and strict 
attention to details in every instance that 
will determine success. For example, in 
inflammatory conditions the temperature of 
the irrigating fluid must be accurately ad- 
justed and used at from 116° F. to 118° F., 
or results will not be obtained. In occlu- 
sion or stasis of the tubes, the cause must 
be determined and removed if possible. If 
the cause be due to adhesions in the pharyn- 
geal portion of the tube, or to inflammation 
of the tubal walls or adjacent tissues or to 
all of these, there is no one method that 
will succeed in all cases. In many cases 
the first of these causes exists and the re- 


used after the digital work has been com- 
pleted and in most cases there is inflamma- 
tion of the parts following the digital work 
which can best be relieved by irrigation. 

In certain cases it is necessary to use an 
irrigation solution of from 2% to 3% of 
the salt mixture (formula No. 86) and in 
some cases anything above a one per cent. 
solution will be irritative and harmful. 

The physician cannot hope to make every 
case fit his methods and technique, but his 
success depends upon his ability to fit his 
methods and technique to the individual 
case. Again we want to urge that it is cor- 
rective osteopathic work and not the special 
methods that will determine completeness 
and permanency of results, and again we 
want to urge that it is the exactness and 


Fig. No. 13 (Courtesy of Sharp & Smith, Chicago) 
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completeness of structural adjustment that 
counts. For example, in the deep muscular 
relaxation of the submaxillary region, the 
desired result has not been obtained until 
the effect of the relaxation is felt by the 
patient in the region of the tubes and ex- 
tending to the region of the middle ear. Or 
until an exact adjustment of the cervical, 
hyoid and mandibles has been effected, the 
work is not completed. 


Conclusion 

Dr. J. B. Littlejohn has said that “The 
efficiency of medical methods is limited to 
certain chemical combinations while the 
limits of osteopathy are but the limits of 
the human mind.” Dr. Littlejohn is right 
because osteopathic methods normalize or 
tend to normalize structure and structural 
relationships and these being normal, func- 
tion must be normal. Dr. McConnell 
writes, “Indeed, Dr. Still calls the osteopath 
an ‘anatomical physiologist." One should 
not get the idea that he does not believe 
in the great field of sanitation and hygiene 
as revealed in the present day discoveries. 
But it is rather a curious fact that orthodox 
medicine has forever placed the cart before 
the horse.’ Dr. McConnell is right, but 
many of us are still trying in spite of our 
better teaching, to compromise our prin- 
ciples. Dr. C. M. T. Hulett in a recent 
article in this journal, says: “Methods may 
vary; principles are constant.” Dr. Hulett 
is right and in every case in which the osteo- 
pathic principles have been developed and 
adopted to the treatment of a certain dis- 
ease, that method has been successful. Dr. 
Hildreth has developed the osteopathic 
treatment for mental and nervous diseases 
and he has succeeded while not more than 
a year before many of us were saying, “It 
can’t be done.” 

Charles Darwin has written, “It is those 
who know little, and not those who know 
much, who so positively assert that this or 
that problem will never be solved by 
science.” 

That osteopathy is scientific no one who 
understands it will doubt and certainly no 
one who has kept informed of its rapid 
progress and development during the recent 


Jour. A. O. A,, 
April, 1916 


past will question even greater development 
in the near future. Our hopes may be as 
great as our willingness to study its prin- 
ciples. 

Dr. Still developed the osteopathic prin- 
ciples because he was willing to work along 
logical lines and was unwilling to compro- 
mise a scientific truth. Dr. Edwards de- 
veloped a successful method of treating 
diseases of the ear, nose and throat because 
he was a diligent student of the principles 
of Dr. Still. 

The editor of the JourNaAL says, “an 
osteopathic specialist is simply a first-class 
osteopathic physician, plus.” Dr. Chiles is 
right and he is the most efficient specialist 
who develops methods of treatment accord- 
ing to such principles and adapts these 
methods to the treatment of disease. 


GoppaRD 


NOTES ON MEDICAL LEGISLA- 
TION IN CALIFORNIA 


Dain L. Tasker, D. O. 
Los Angeles 


OCIETY expresses its reaction to the 
stimulation produced by new knowl- 
edge by amending its old laws or by enact- 
ing new ones. This is especially true with 
regard to laws relating to public health mat- 
ters and to the practice of the healing arts. 
All laws enacted under our form of govern- 
ment are compromises. They do not ex- 
press a final judgment but, in fact, express 
a majority rule which is liable to be upset 
by another majority rule one or more years 
later. This adaptability of our legislative 
machinery makes it possible to present new 
information from time to titne to our legis- 
lators. If new information is valuable and 
is presented convincingly it usually results 
in modification of old laws or the enactment 
of new ones. 

There are few departments of human 
knowledge which have undergone greater 
changes during the past two decades than 
that which has to do with health. These 
changes in medical theories and practices 
have resulted in changed medical laws. 
Some States are more responsive in all so- 
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cial adaptations than are others. Take for 
instance the so-called Middle Western, 
Western and Pacific Coast States. Their re- 
actions to increased population have made 
them more responsive to new ideas. The 
older, more conservative, sections of our 
country can not be expected to react as 
quickly. 

California has reacted in a most interest- 
ing manner to the influencing stimulation of 
osteopathy, which began to leaven medical 
theory and practice in this State twenty 
years ago. During these two decades there 
have been five separate medical practice 
acts. These acts have been amended twice, 
thus making seven changes in twenty years. 
The writer has practiced in California dur- 
ing this period and has taken an active part 
in molding the phrasing of these laws as 
well as in administering them. Simply be- 
cause this State has evoluted so rapidly in 
medical legislation and has in fact pioneered 
in sonie phases of the regulation of medical 
licensure it seems wise to write down in 
historical fashion some of those acts which 
may serve to help others solve similar prob- 
lems. It is not believed by the writer that 
California has solved the riddle of medical 
legislation but it is a fairly good axiom that 
better legislation will result in all States 
when all phases of the subject are known. 
We hope to present an abbreviated history 
of California’s experience in enacting and 
administering laws regulating the issuance 
of licenses to practice the healing art. This 
outline is undertaken more particularly be- 
cause the present medical law in this State 
provides for the issuance of reciprocity cer- 
tificates. These certificates are issued 
under conditions in no particular less than 
those in force in California at that time. 

Previous to March 9th, 1901 

Little need be said of that period previous 
to March 9th, 1901. Osteopathy made its 
official appearance in California when the 
Pacific School of Osteopathy and Infirmary 
was incorporated in the Spring of 1896. 
The medical law in force previous to 
August Ist, 1901, provided for three Boards 
of Examiners, regular, homeopathic and 
eclectic, which were, in fact, nothing but 
Boards for registration of diplomas. There 
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were no examinations, and hence a repre- 
sentative of any other medical cult could 
not be licensed. The applicant must present 
a diploma from a college of one of the be- 
fore mentioned medical cults. 

Under these conditions it was necessary 
for the osteopathic profession either to 
alter the existing law or secure a new one. 
The first attempt was made in 1899. This 
was not a complete failure. Many legisla- 
tors and others learned for the first time 


’ that a new factor was at work in the heal- 


ing art. 

The second attempt was successful, 
March 9th, 1901. This law provided for 
registration of diplomas issued by colleges 
recognized by the Board of Osteopathic Ex- 
aminers. Those who were unable to present 


such a diploma were granted an examina- : 


tion. 

In 1901 the regulars, homeopaths and 
eclectics presented a bill providing for a 
composite board and one examination for 
all applicants. This went into effect August 
Ist, 1901. Previous to the going into ef- 
fect of this law the registration of physi- 
cians in California amounted to the follow- 
ing: regulars, 5,638; homeopaths, 853; 
eclectics, 627. No estimate as to the prob- 
able number of physicians practicing in 
California at that time can be made because 
just previous to the new law going into ef- 
fect there had been a grand rush of appli- 
cants for registration. Diplomas came 
from all over the country to be registered. 
The new law carried no provision for reci- 
procity. Its distinguishing characteristic was 
a provision which shut out all applicants 
except those who could meet the require- 
ments of the Association of American Medi- 
cal Colleges for the year in which they 
graduated. 

These two laws, i. e., the composite medi- 
cal board law and the osteopathic board law, 
which became effective in 1901 continued in 
effect till August Ist, 1907. At the end of 
these six years, 1901 to 1907, the registra- 
tion of licenses stood about as follows: 
regulars, 6,438; homeopaths, 913; eclectics, 
640; osteopaths, 900. It will be noted that 
during the life of these laws 800 regulars, 
sixty homeopaths and thirteen eclectics 
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were licensed by examination; 900 osteo- 
paths by registration. This number of 
osteopathic licenses does not indicate the 
number of osteopathic physicians actually 
practicing in the State because the Board of 
Osteopathic Examiners sent word broadcast 
in 1907 notifying all D. O.’s that their diplo- 
mas could be registered before August Ist. 
Very many took advantage of this oppor- 
tunity, just as many M. D.’s took advantage 
of a similar opportunity in 1901. 

The law of 1907 marked a rather radical 
change in medical legislation. Among the 
many provisions contained in the law were 
the following which really characterized it: 
Ist, all applicants took same examination ; 
2d, licenses were issued to practice under the 
name of applicant’s school of medicine; 3rd, 
composite board made up of five regulars, 
two homeopaths, two eclectics and two 
osteopaths all appointed by the governor 
from lists supplied by the incorporated State 
societies of these schools of medicine; 4th, 
examinations in ten fundamental medical 
science subjects, no therapy. 

Please bear in mind that this law permit- 
ted a graduate of any new school of medi- 
cine to take the examination. All that was 
required of the applicant, as preliminary 
to the examination, was the filing of a rec- 
ord of his diploma from a legally incorpor- 
ated college teaching the special therapy he 
claimed to practice. This made it possible 
for all new schools to do what the osteo- 
pathic school could not do previous to 1901, 
i. e., send applicants for examination. 

The law passed in 1907 validated all cer- 
tificates issued by previous boards, hence all 
those outside of California, who now hold 
certificates issued on registration in this 
State previous to August Ist, 1907, need 
have no concern as to their value. The one 
thing needful to make them safe is to be 
sure they are registered in the office of some 
county clerk in this State. 


Under the Medical Act of 1907, as in the 
previous act regulating the licensure of regu- 
lars, homeopaths and eclectics, the actual 
control of all the colleges representing those 
cults was vested in the Association of 
American Medical Colleges. The osteo- 


paths would not listen to any proposition 
looking to the control of osteopathic col- 
leges by that organization. We clearly 
recognized what was happening to the home- 
opathic and eclectic colleges under this con- 
trol. It was believed by our opponents in 
this legislative controversy, that there would 
be no osteopathic applicants who could pass 
the examination to be given under this new 
law. 


I was thoroughly in favor of the major 
feature of this law, i. e., a thorough ex- 
amination in the medical science subjects 
and no attention paid to the therapeutic con- 
troversies so inextricably entangled in the 
subject of so called materia medica and 
therapeutics. I am still opposed to exam- 
ining applicants in medical theories, be- 
cause I believe the science of medicine 
is stultified when you make a man 
exalt his dogma in order to win points 
enough in an examination, to secure a 
passing grade. I have noted in the various 
legislative contests that each cult strives 
with might and main to impress the mem- 
bers of the legislature that no examination 
is worth while without it centers on “prac- 
tical medicine.” A little questioning al- 
ways elicits the fact that, in the proponent’s 
mind, “practical medicine” is medical dogma 
as taught by his particular school of medi- 
cine. I have deep respect for the sincerity 
of purpose of those who urge this form of 
examination, and I can readily see how it 
keeps alive the special theories which char- 
acterizes us as schools of medicine. I have 
such firm faith in the vitality of whatever is 
scientific and really effective in the charac- 
teristic therapies of our varying schools of 
medicine, that I am always willing to leave 
these questions of medical dogma to fight 
for existence on some other basis than 
recognition by being honored as a subject 
for an examination. Examinations in ther- 
apeutics are the finest kind of culture media 


for growing new schools of medicine. It | 


isn’t the knowledge of the fundamental 
medical sciences which characterizes schools 
of medicine. Their first aim is not to sur- 
pass each other in mastery of the medical 
sciences, but rather to magnify the im- 
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portance of their characteristic therapies. I 
realize that this attitude of mine is not con- 
curred in by many of my professional asso- 
ciates. 

Another feature of the former law was 
the absence of any definition of the practice 
of medicine. Definitions of the practice of 
medicine are a delusion, and have led to 
some of the most ludicrous decisions im- 
aginable. The practice of medicine has not 
remained the same long enough to warrant 
having such metes and bounds as definitions 
must impose. We no sooner form a legal 
definition than some new school bobs up, 
and proclaims a new dogma not included in 
the definition. When a sweeping definition 
is put in, it is necessary to put exceptions in 
another part of the law to appease some cult 
which mixes religion with a special therapy. 

It was stated to me by those who proposed 
this law and those who administered it, that 
any individual of any school of medicine 
who passed the examinations given under 
this law, should be considered well enough 
educated to make their own choice of 
therapy. 

The opponents of osteopathic progress 
had no idea of the tremendous effort being 
put into educational work by the osteopathic 
colleges, hence, it was quite a surprise to 
many, who had felt some glee over our 
very serious position, when the graduates of 
our colleges began to pass examinations of 
such a severe character. It was evidently 
believed that, since osteopathic applicants 
must pass examination, in at least eight sub- 
jects, propounded by members of other 
schools of medicine, it would be certain that 
none of them would succeed. It is common 
knowledge that these examinations were so 
hard that California became notorious 
throughout the medical world. No one has 


ever heard a whimper out of our students . 


over these examinations. The wail which 
went up from other schools of medicine, 
grew into such a frenzy that reciprocity be- 
came a plank in the dominant party plat- 
form. We have all heard the spoken and 
written complaints about these hard ex- 
aminations. It is unnecessary to repeat any 
of the specific charges. 

I want merely to emphasize the fact that 
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before and during all this hubbub, the osteo- 
pathic branch of the medical profession 
never made the slightest complaint, but just 
took its legal discipline, and won. Nor can 
anyone prove these examinations imprac- 
tical, as compared with those given in other 
States. It is at least worthy of comment 
that when a group of men representing 
varying schools of medicine, managed te 
pass these examinations, they gave each 
other a congratulatory handshake of respect 
and admiration. In the face of those ex- 
aminations, therapeutic differences were re- 
legated to the various medical society meet- 
ings for discussion, where it is notorious 
that he who has the least training in the 
medical sciences has the most to say in sup- 
port of medical theories. 

During the existence of this 1907 medical 
law, 221 osteopathic physicians were 
licensed by examination. Everyone of them 
had to pass a severe examination in all the 
branches of the science of medicine. The 
only things they were not examined in were 
the theories of the various medical sects, 
their own included. As I have heretofore 
noted, the framers of this law felt reason- 
ably certain that the colleges of the various 
sects would certainly emphasize their dog- 
mas. Since the State is not interested in 
fostering medical dogmas but, is, on the 
other hand, deeply concerned that each indi- 
vidual licensed to practice the healing arts, 
shall be well grounded in the science sub- 
jects common to all of them, there is no 
good reason for examinations in the moot 
questions of theoretical treatment. 

The law of 1907 did not provide for the 
issuance of limited licenses. Any individual 
who passed the examinations was licensed 
to practice under the name of his school of 
medicine. The law did not attempt to de- 
fine any of the various schools of medicine, 
nor to put limitations in the certificates 
granted under its provisions. Since all ap- 
plicants took the same examination, no mat- 
ter under what school cognomen they 
sought to be known, it would seem that, so 
far as privileges conferred by the certifi- 
cates are concerned, “things equal to the 
same thing are equal to each other.” Every 
certificate issued in this State, previous to 
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the law of 1907, was validated “as if it had 
been issued under this Act.” 

In 1909 this law was amended so as to 
make the members of the Board appointive 
by the governor without any recommenda- 
tion by the various State organizations of 
the medical cults. This took the control of 
the administration of the law out of the 
hands of the various cults. For nine years 
all members of the medical and osteopathic 
boards of examiners had been elected. The 
governor merely appointed those thus 
elected. A further amendment was enacted 
compelling the Board of Medical Examiners 
to license about 108 naturopaths without ex- 
amination. These 108 naturopaths were, 
in fact, composed of M. D.’s and D. O.’s 
who had failed in previous examinations, as 
well as chiropractors, mechano-therapists 
and others who were applying under the 
name of naturopaths. 

From 1909 to 1913 the D. O. applicants 
began to make quite a favorable showing in 
the examinations. About fifty per year 
were licensed. This was a very healthy and 
normal increase, i. e., California was absorb- 
ing about fifteen per cent. of the yearly out- 
put of all the osteopathic colleges in the 
United States. These figures show that the 
severity of the examinations did not check 
osteopathic growth in this State. 

Although old practitioners of all schools 
were granted credits on their general aver- 
age for years of practice, there was a con- 
siderable number of failures. These old 
M. D.’s raised a lusty roar in favor of reci- 
procity. This question was finally wedged 
into the platform of the dominant party. 
The Legislature of 1913 was virtually 
pledged to enact a reciprocity amendment. 
The knowledge that some change in the law 
must be made led to a general onslaught. 


The medical lobby was large and aggressive. 


The osteopathic profession made no propo- 
sals but merely stood pat in favor of the ex- 
isting law. Medical bills of all sorts were 
introduced and referred to a special commit- 
tee. This special committee finally intro- 
duced an entirely new bill providing for two 
forms of certificates, an unlimited physi- 
cians’ and surgeons’ certificate, and a limited 
drugless practitioner’s certificate. This was 


a specific attempt to derate the osteopathic 
physicians to the drugless class where they 
would neither have representation on the 
board as physicians nor be entitled to use 
any of the privileges of a physician. This 
proposed bill was worded so as to derate 
every osteopathic license in the State to the 
drugless, severely limited, class. In order 
to prevent the derating of old certificates 
and the ruin of our educational standards, 
built up laboriously during two decades, the 
osteopathic physicians were compelled to 
rush into one of the hottest legislative fights 
ever staged in this country. All the so- 
called drugless cults strove with furious 
venom to drag osteopathy down to their 
level. All the M. D. cults strove equally 
hard to push osteopathy down to a drugless 
position. Osteopathy must in very truth be 
something of a giant because it conquered 
both those who dragged and those who 
pushed to destroy. 

In spite of the tactics used to injure the 
progress of osteopathy there was in this bill 
a principle well worth enacting into law. 
That principle consisted in the issuing of 
two forms of certificates without reference 
to schools of medicine. This proposed bill 
studiously avoided all reference to schools 
of medicine. It proved in fact a sort of 
melting pot arrangement whereby schools of 
medicine of all sorts met certain minimum 
standards. If a cult wanted to be con- 
sidered drugless this bill made it actually 
drugless; if it wanted unlimited privileges 
this bill laid down a yard stick to measure 
with, a minimum educational requirement. 
A liberal reciprocity section was a part of 
the bill. After the bill was amended in 
some twenty or more particulars to suit the 
osteopathic representatives it became ter- 
ribly obnoxious to everybody else. The bill 
became law in the summer of 1913, and 
Governor Johnson named the members of 
the Board. Among the ten members he re- 
appointed the two osteopathic members of 
the former Board. The Board organized in 
the Fall of 1913. W. W. Vanderburgh, D. 
O., of San Francisco, was elected President. 

The administration of this new law has 
been one continual contest as to its interpre- 
tation. Men usually react according to the 
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habit paths developed in them by past educa- 
tion and environment. A majority of the 
M. D. members attempted to derate the 
osteopathic colleges to the drugless class by 
misusing the phrase “approved by the 
board,” thus preventing all D. O. graduates 
from taking an examination for unlimited 
licenses. The M. D. members succeeded in 
accomplishing their object during 1914 and 
until July, 1915. As the members of the 
board became better acquainted with the de- 
tails of medical education in this State a 
gradual change in view developed. The 
present law is decidedly non-sectarian in 
character and, hence, when a college fulfills 
the requirements, as set forth therein, and 
gives ample proof of ability to educate stu- 
dents in a manner not characterized simply 
by dogmatizing, it will be approved. 


One of the interesting side lights on this 
period of apparent defeat is the fact that 
during the whole time that D. O.’s were re- 
fused the opportunity of taking the unlim- 
ited examination, an osteopathic physician, 
with no other degree than D. O., was giving 
the examinations in “general medicine, in- 
cluding clinical miscroscopy.” Under the 
ruling of the M. D. majority, on the ques- 
tion of D. O. applicants taking unlimited 
examinations, this D. O. examiner would 
not have been permitted to take the examina- 
tion which the board had empowered him to 
give. The fact that the majority of the 
board was not accurately informed on the 
college situation led to the abuse of power 
by misusing the phrase “approved by the 
board.” Such an abuse of power by the 
majority compelled the osteopathic profes- 
sion to seek relief from the legislature 
which met in January, 1915. 


Inasmuch as the reciprocity section of the 
law did not make it possible for any D. O.’s 
to take advantage of its provisions it was 
necessary to make it over into a more work- 
able form. The attorney of the Board 
undertook this matter and several others, the 
latter not particularly important to us. The 
osteopathic profession authorized its repre- 
sentatives to strive to eliminate that provi- 
sion from the law by virtue of which the 
majority had been enabled to legislate 
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against the osteopathic colleges. This pro- 
vision was contained in the phrase, “ap- 
proved by the board.” 

Several compromises were reached in this 
session of the legislature. The phrase “ap- 
proved by the board” was not eliminated. 
The scope of reciprocity was broadened. 

As an indirect result of this legislative 
contest in 1915, the graduates of the College 
of Osteopathic Physicians and Surgeons 
were admitted to unlimited examinations in 
July, 1915, thus giving the same rights and 
privileges to the D. O. as to the M. D. 

During the period from January, 1914, to 
June, 1915, graduates of the osteopathic col- 
leges were compelled to take the drugless 
examination. Bear in mind the fact that for 
many years previous they had taken the 
same examination as all other applicants, 
i. €., a written examination in ten funda- 
mental subjects. A very satisfactory per- 
centage had passed. In these examinations 
their identity was entirely secret. During 
the period mentioned, i. e., January, 1914, 
to June, 1915, they took a written exami- 
nation in seven subjects and their identity 
was not secret. They failed miserably. 

When they were admitted to the physi- 
cians and surgeons examination in July, 1915, 
even though they were compelled to answer 
the questions in allopathic materia medica, 
a very creditable record was made. Their 
identity was unknown in this unlimited ex- 
amination. A study of the examination rec- 
ords makes it very apparent that the D. O. 
graduate has little to fear from unlimited 
examinations and lost identity but very 
much to fear from limited examinations and 
identity known. 

Although the percentage of successes 
among the osteopathic applicants is not 
equal to that of the allopathic applicants it 
should be remembered that the osteopathic 
physician is not granted an examination in 
his own therapy. All other applicants have 
the tremendous advantage of being exam- 
ined in the materia medica and therapeutics 
of their various schools of medicine. The 
reason for withholding this privilege from 
the osteopathic physicians lies simply in the 
caprice and voting power of a majority of 
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the board. It is thus apparent that an osteo- 
pathic physician, who passes the California 
Board of Medical Examiners, must demon- 
strate his knowledge of the other fellow’s 
therapy before he can practice his own. This 
is a condition not primarily imposed by the 
wording of the law, or ever intended by it. 
No doubt, if the majority of the board does 
not grant the same rights to the D. O. appli- 
eant as to the M. D., as to examination in 
his own therapy, the legislature will be asked 
to take a hand. 


The results of the December, 1915, exam- 
ination show that a considerable number 
of D. O.’s can pass even under the present 
handicap. It is already apparent that our 
professional ranks will be augmented by as 
good a percentage under this law as under 
that in force from 1907 to 1913. 


The reciprocity clause in the law is now 
in operation. There is a clause in the law 
which will enable the prospective applicant 
to form an idea as to whether there is any 
probability of his application, for a recip- 
rocity certificate, being favorably consid- 
ered. This clause reads as follows: “Said 
certificate must not have been issued to such 
applicant prior to the first day of August, 
1901, and the requirements from the col- 
lege from which such applicant may have 
graduated, and the requirements of the 
board which was legally authorized to issue 
such certificate permitting such applicant 
to practice a system or mode of treating the 
sick or afflicted shall not have been at the 
time such certificate was issued in any de- 
gree or particular less than those which 
were required for the issuance of a similar 
certificate to practice a system or mode of 
treating the sick or afflicted in the State 
of California at the date of issuance of such 
certificate, or which may hereafter be re- 
quired by law and which may be in force 
at the date of the issuance of any such cer- 
tificate: * * *.” This simply means that 
the applicant must prove that the certificate, 
upon which he bases his application, must 
have been obtained under conditions in no 


particular less than those required in Cali- 
fornia at the date of his certificate. 


No certificates to practice osteopathy have 
been issued since 1913, hence osteopathic 
reciprocity is, at present, workable between 


1901 and 1913. 


After all the changes in medical laws in 
California since 1901 we may sum up as 
follows: There are about 1,150 D. O.’s 
licensed under various forms of certificates. 
The practice of osteopathy is not a so-called 
drugless practice in this State although 
there are some D. O.’s who consider them- 
selves drugless enthusiasts and there are 
some D. O.’s who have been compelled to 
take a drugless examination who are not 
wedded to drugless methods. Osteopathic 
physicians have been licensed under four 
forms of certificate. Osteopathic educa- 
tion has progressed here to the point that 
the graduates of the College of Osteopathic 
Physicians and Surgeons are admitted to the 
unlimited examination for physicians and 
surgeons certificate. You will note that 
two decades mark a steady evolution from 
a two-year course of twenty months, with 
no preliminary educational requirements, to 
a four-year legally prescribed course and 
preliminary educational requirements of a 
high school, or equivalent, diploma and one 
year of work in chemistry, physics and biol- 
ogy. The interesting part is that the profes- 
sion has grown, with this educational evolu- 
tion, in numbers, in loyalty to principle and 
in appreciation of all the advances in the 
medical sciences. 


The present medical law exemplifies the 
principle of non-sectarianism in medical 
education and practice. It has enough elas- 
ticity to permit the enthusiasts of all schools 
of medicine to pursue their therapeutic fan- 
cies, but it also forces all of them to follow 
the same trail long enough to become better 
acquainted with and more appreciative of 
each other’s good points. It is a melting pot 
which is demonstrating considerable effi- 
ciency. 
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Editorials 
“OUR COLLEGES” 
PRESIDENT SNYDER’S MESSAGE 

When an osteopath speaks of “our pro- 
fession” he feels, if he is a worthy member 
of it, a deep sense of pride and affection 
as well as proprietorship. In the same way 
the expression “our colleges” should awaken 
feelings of personal interest, loyalty and co- 
operation. And, aside from this, it should 
be recognized that no other factor in our 
great institution goes so far to establish 
osteopathy in the public mind as a per- 
manent and growing force as does our pos- 
session of distinct, well organized seats of 
osteopathic education. Hence, there is no 
department of our manifold activities which 
better deserves the helpful attention of prac- 
titioners, and the time seems propitious for 
emphasizing its importance. 

Too many of us, it is to be feared, give 
little thought to this matter. One would 
imagine that there was a wide-spread belief 
that our education system is perfect, its 
equipment adequate, its stability and pros- 
perity assured. Yet if osteopathy is to ad- 
vance according to its merits, there must be 
established and maintained a recognition of 
the interdependence of the profession and 
the colleges ; for it is obvious that the status 
of the former must be intimately affected 
by the vigor of the latter and the soundness 
of their teachings. 

That our colleges are entitled to enjoy 
what is known as “academic freedom” is 


universally admitted. On the other hand, 
their reason for being is the advancement 
of a distinct therapeutic principle, and they 
rest under an obligation to propagate that 


truth above all else. It is not expected,. 


much less is it required, that they shall ex- 
pend time and resources in seeking for 
whatever therapeutic truth there may be 
outside of that philosophy, the proud name 
of which they bear. 

Research and demonstration touching the 
efficacy of non-osteopathic agencies should 
be left to those who first developed them. 
Prosecution of strictly osteopathic inquiry 
and teaching is an enterprise sufficiently 
formidable to command all available energy ; 
and in any event, such collateral truths as 
may be scientifically established are the 
heritage of all, and will, by right, be ac- 
corded a place in every osteopathic curric- 
ulum. 

Faithful adherence to the policy outlined 
will enable us to utilize all our resources in 
proving and expanding the osteopathic phil- 
osophy. And this course is obviously of 
the most vital importance; for, if our col- 
leges fail to exhaust the possibilities of the 
truths which we represent, no other agency 
will undertake that work, and in conse- 
quence our great science will fall short of 
its highest development and usefulness. 


This purpose being a fundamental requi- 
site in osteopathic progress, it is perfectly 
clear that our colleges must work in har- 
mony, must pursue the same general object 
and be inspired by the same vision. The 
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most helpful move in that direction, natu- 
rally, would be the adoption of a uniform 
curriculum, with a co-ordinated policy as to 
the teaching of the various subjects. Uni- 
son in principles and methods of manage- 
ment, which palpably is lacking, would also 
seem to be imperative. 

It is gratifying to be able to announce that 
during the last few months a great advance 
has been made in the directions noted. The 
following propositions were presented to all 
of our recognized colleges: 

(1) That each college require as a pre- 
requisite and as a minimum for matricula- 
tion, graduation from a standard, four-year 
high school, or its equivalent. (Several of 
our colleges require, in addition to this one 
year of chemistry, physics and biology.) 

(2) Attendance upon osteopathic college 
for graduation for at least four terms, of at 
least eight months each, in four separate 
years. 

(3) Colleges not to receive more than 
one class a year. 

It is encouraging to report that these con- 
ditions have been subscribed to by the Amer- 
ican School of Osteopathy, the Chicago Col- 
lege of Osteopathy, the Los Angeles College 
of Physicians and Surgeons, the Massachu- 
setts Coliege of Osteopathy, and the Phila- 
delphia College and Infirmary of Oste- 
opathy. Three of these institutions, it 
should be observed, have been upon this 
basis for several years. 

Presentation of this subject gives an op- 
portunity to urge very strongly that wider 
and more helpful interest be accorded to 
these invaluable agencies in the enrichment 
of our science and the upbuilding of our 
profession. There is no practitioner so emi- 
nent that he cannot honor himself in this 
manner, and there is none so obscure that 
he cannot aid the common cause. 

A concrete example of what sincere and 
resolute effort can accomplish will be more 
impressive, perhaps, than abstract recom- 
mendations. Several months ago the pro- 
fession here in Philadelphia inaugurated a 
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movement for the upbuilding of the Phila- 
delphia College of Osteopathy. As a culmi- 
nation of that endeavor, we are now en- 
gaged in a spirited campaign for funds, 
with which a new college and hospital build- 
ing are to be erected. It is the aim of the 
campaign to raise $150,000, and of this 
about $80,000 has already been subscribed 
and much of it paid in. Further progress 
towards realization of the great project has 
been made in the purchase, for $27,500, of a 
property that originally cost $90,000. 

Now the most significant feature of the 
achievement is that the public—that is, per- 
sons outside the profession—has given more 
than seventy-five per cent. of the sum raised. 
Surely there could not be a more striking 
or more encouraging evidence of the high 
position which osteopathy has attained. 
Philadelphia is the third city in size in the 
United States. For generations it has had 
world-wide repute as a center of medical 
and surgical science; it possesses famous 
institutions devoted to those schools of heal- 
ing, and is the home of many of their most 
eminent practitioners. Yet osteopathy, by 
sheer force of achievement, has won, to such 
a degree, the respect and recognition of the 
people that they respond generously to an 
appeal in behalf of an enterprise to advance 
its teaching. The demands of educational 
institutions are extraordinarily heavy, and 
it is a remarkable tribute to the efficacy of 
osteopathy, when taught and practiced as 
distinct from other systems, that it should 
call forth such a response. 

But the supporters of the project will not 
be content with obtaining for the college 
needed financial backing. We purpose to 
assist the institution in its teaching work, in 
the formulation of its policies, in the obtain- 
ing of students, and in every activity look- 
ing to its development. 

This is but an illustration of what can be 
accomplished elsewhere through zealous co- 
operation. No more important service to 
osteopathy as a science, and to its practi- 
tioners as a profession, can be performed 
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than the supporting, invigorating and en- 
larging of its institutions of learning. It 
may be urged that only a few cities have 
osteopathic colleges; but this, surely, is a 
narrow view, for to regard a college as.a 
feature exclusively of the community in 
which its buildings are located is to ignore 
the fact that its alumni may be scattered all 
over the country and its beneficiaries include 
every osteopath everywhere. 

Our suggestion would be that each prac- 
titioner consider himself associated with 
that college which is nearest to him geo- 
graphically. Osteopaths living in Illinois 
and nearby regions, for example, should in- 
terest themselves in the Chicago College; 
those living in California should affiliate 
with the Los Angeles School, and so on. 

In order that they may deserve and re- 
ceive this aid from the profession, the col- 
leges should recognize their reciprocal obli- 
gation, which is that they shall faithfully 
adhere to the highest ethical principles and 
shall subscribe to such common rules and 
regulations as will redound to the benefit of 
our entire system of education and of oste- 
opathy generally. The profession, it may 
be said, will be justified in withholding its 
support from any school or college that 
holds itself aloof from all the other institu- 
tions and from the national organization. It 
is the conviction of the writer, indeed, that 
the graduates of such an institution should, 
in consequence of such a policy, and in jus- 
tice to others, be debarred from member- 
ship in our National Association and from 
all other osteopathic organizations. 

In offering these recommendations in be- 
half of our colleges the primary thought 
is to upbuild the influence and stimulate 
the growth of those supremely important 
agencies. But it is clear that by fostering 
such ideals we shall promote our individual 
interest, advance the science of oste- 
opathy and extend its beneficent work for 
humanity. 

O. J. Snyper, M. S., D. O., 
PHILADELPHIA. Presid.nt, A. O. A. 
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A LESSON—WILL WE HEED IT? 


The fact that citizens of Philadelphia 
have recently paid almost $75,000 to in- 
crease the efficiency of the College of Os- 
teopathy there, means something. Taken in 
connection with the tribute to Dr. Snyder, 
paid him some months ago upon his election 
to the presidency of the A. VO. A., in which 
the Governor and Attorney-General of the 
State and many of the distinguished citi- 
zens participated, it means more. 

It means that men and women may prac- 
tice osteopathy and make themselves re- 
spected. It means that an institution may 
teach osteopathy and receive the highest 
evidence of the approval of the community. 
It means that the effect of this work, both 
of individuals and institutions, is not lost, 
even in so large a community as the third 
city in this country of great cities. 

We believe evidence and analysis would 
bear out these conclusions: That these 
sums of money for the most part were given 
not on account of the importunity of the 
solicitors; men are not giving away money 
this year in order to rid themselves of an- 
noyances; that they did not give it alto- 
gether as a matter of civic pride; they have 
educational and medical institutions—the 
city’s pride—which they might aid. It ap- 
pears that osteopathy has got a hold upon 
this city. 

The earnest activity of one man perhaps 
greatly contributed to the remarkable suc- 
cess made. He was one of the leading 
financial figures of the city and was willing 
to champion the movement. This man 
thought he was cured by osteopathic adjust- 
ment in the old fashioned way of an eye 
disorder pronounced incurable. The cure 
(if cure it was, and he seems to insist that 
whereas once he was blind now he sees), 
was widely published in the Philadelphia 
papers eight or ten months ago, and when 
this man, whose judgment is respected 
and accepted in the city, identified himself 
with the movement it was a mighty help. 
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How fortunate for the man, how for- 
tunate for osteopathy in the city, how for- 
tunate for the college endowment, that this 
magnate fell into the hands of an osteopath 
who believed in the osteopathic lesion and 
had the rash courage to depend on its re- 
moval to clear up the condition. We men- 
tion this because osteopathic specialists 
(and perhaps others with the medical or 
orthodox viewpoint) have criticised the pro- 
fession for allowing the pubitshed report to 
go uncorrected that a thing happened such 
as this man says did happen to him, when 
according to accepted rules it should not 
have happened. In spite of this the man 
showed respect for osteopathy by heading 
the movement to insure this kind of oste- 
opathy being taught in his city. 

So far as we know osteopathy has been 
practiced as a distinct, a different, system 
in Philadelphia. Our best information is 
that the college has taught it as such. We 
believe we would be borne out by the facts 
should we say that there has been as little 
complaint of drug teaching in this college 
as in any, though we are not making com- 
parisons. Perhaps the osteopathic physi- 
cians of Philadelphia average in skill and 
success about with those of other cities. 
Perhaps the college there has maintained a 
course that would put it in a class not above 
our other colleges. But we believe the col- 
lege and profession, whether as good or 
worse than the average, have kept remark- 
ably free of a drug tendency, which has 
crept into some schools and into the pro- 
fession in some sections. Then, while os- 
teopathy may not have shown super-brightly 
in Philadelphia we may say it has shown 
distinctly and it appears to have been ap- 
preciated as such. 

We are particularly glad under these cir- 
cumstances to refer again to the recent tes- 
timony dinner to Dr. Snyder as a represen- 
tative of this kind of osteopathy and to 
chronicle this remarkable success in behalf 
of the college endowment. We do not as- 


sume that the officials of the state and city 
took so prominent a part in this function 
to Dr. Snyder in order to pay tribute to the 
fact that he practices straight osteopathy, 
nor that the city rallied to the support of 
the college because it does not teach drugs 
in its curriculum. But we have no hesi- 
tancy in saying that if Dr. Snyder had not 
had a clear concept of osteopathy as his 
rule of practice his work would never have 
gained him the prestige which called forth 
the tribute to him, and had the college been 
teaching what the many other medical insti- 
tutions of that city are doing it is equally 
doubtful if the people could have been per- 
suaded that the college was worth their 
support and influence. 


In this connection it should be remem- 
bered that there is teaching in one of the 
best known Philadelphia medical colleges 
the man who has done more than any other 
medical man to get osteopathy (true, under 
another name) taught in medical colleges. 
It will be recalled that he went to Europe 
a few years ago to learn how to make of 
the “Hand a Therapeutic Agent.” _—_If oste- 
opathy had meant no more to these citizens 
who had submitted themselves to it than+a 
system of manual therapeutics, would these 
people not have preferred to lend their aid 
to the course in the great universities there 
rather than to aid a struggling little college 
of osteopathy? Certainly they should, for 
that is the spirit of the day. If we admit that 
drugs are a part of osteopathy; they will 
say it is more sensible to make osteopathy a 
part of medical education. 

Furthermore, we believe that the man 
who headed this movement would have de- 
clined to participate in it, and that the hard- 
headed business men, who gave several 
thousand dollars each would have given 
their money elsewhere if they had not been 
convinced that the teaching of osteopathy 
is an entirely different proposition from 
that taught or which could be taught in 
their medical colleges, and that osteopathy 
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is essentially and fundamentally different, 
and should exist apart from drug treatment. 
There is our lesson. Will we heed it? 
There is no reason why each of our 
osteopathic colleges located in large cities 
may not appeal successfully to the public 
of those cities for endowment if the work 
of the institution and of the profession has 
been creditable, distinct and different. Have 


we a distinct viewpoint? Have we a differ-. 


ent angle from which we view disease? 
Does the newer graduate get that view- 
point? Can he think osteopathy, can he 
practice osteopathy, can he talk osteopathy 
as an educational movement with those who 
seek his advice and aid? We believe some 
are practicing that which is hurtful, if not 
dangerous, to the upbuilding of osteopathy, 
but even if true that is as nothing compared 
with the failure to teach osteopathy in our 
institutions, and failure to give to the stu- 
dent-practician the ability to think oste- 
opathy, to reason from cause to effect, to 
hook up in his mental processes the physi- 
ology involved in the effect of structure on 
function. 

The Philadelphia College is to be con- 
gratulated. Those who have had a hand in 
planning and executing this endowment 
campaign deserve favorable mention. We 
have not their names at hand. But when 
one thinks of the college the names of sev- 
eral who have loyally stood by it in recent 
years come to mind. Drs. Flack, Pennock, 
Dufur, Muttart, Nichols and others whose 
sacrifices for it and for osteopathic educa- 
tion have made this new development pos- 
sible. The JourNAL hopes the Philadelphia 
College and those who have been sponsors 
for it are showing our other colleges the 
way our development should come. 


THE TEACHING OF DRUGS 
I can see no essential reason why the 
teaching of drugs in an osteopathic school 
should be a more burning question than it 
was fifteen or twenty years ago. In fact, 
it would seem to me that if we have really 
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progressed and developed osteopathy as laid 
down by its fundamental principles there 
would be less occasion. At that period, and 
before, the issue was clean-cut, there was 
no compromising. And I am of the decided 
opinion that as good results were secured 
then as by some of the present denatured 
methods; in fact, the results were consider- 
ably better. I have heard Dr. Still say more 
than once that in an early day after he had 
begun to appreciate the osteopathic concept 
and how it could be applied with success to 
various fields of disease that whenever he 
resorted to drugs he simply felt that he was 
“just so much fool.” 

It is at least very clear that some of our 


schools, granting that they have even taught’ 


real osteopathy, have to a definite extent 
drifted away from the pristine purity of 
osteopathy, and are simply teaching an un- 
digested mass of various sciences, near 
methods, and incongruous mixtures. In 
other words, the curriculum lacks coher- 
ency, coordination, unity and only one re- 
sult is possible. Of course, there are 
various reasons for this, legislatively, so- 
cially, etc., but the greatest is lack of scien- 
tific appreciation and teaching ability from 
the osteopathic viewpoint. I have no sym- 
pathy with the common interpretation of 
“academical freedom.” It is an artificial, 
disjointed relic of our educational “transi- 
tion” period. There will be plenty of free- 
dom when we really interpret the underlying 
principles of osteopathy. 

Lenthened courses and all that will never 
make a school that measures up to any- 
thing like real worth unless the trained 
scientific osteopathic mind is back of it. 
This not only touches upon principles of 
osteopathy but also pedagogy. Always fore- 
most is the scientific habit of mind. If this 
is lacking the teacher is doomed to failure 
as a teacher. He can neither inspire the 
student nor drive home a fact with the com- 
manding force that is necessary. And un- 
less there is a distinct correlation of all the 
teaching units the school as a real school 
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will be a failure, for more than a little ex- 
traneous stuff will be propounded that is 
really worse than nothing and will serve no 
other purpose than to confuse and disrupt 
the student brain. 

One year’s practical tutelage under the 
constant and personal touch of a master 
mind will do more to inspire and instruct 
a student in a science than five years of 
cramming under mediocre instructors, even 
though the teachers are not uselessly over- 
lapping nor making points at cross-pur- 
poses. If a student is fit and receptive it 
does not take long to teach the fundamentals 
of any science and indelibly stamp upon his 
mind the necessary viewpoint to assume in 
all of his future labor, whether in technical 
practical work or in research methods, pro- 
vided there is a master mind of definite at- 
tainment and wide range that is doing the 
instruction. All any school can really do is 
to teach the student how to think, so that 
when he graduates he will know how to use 
his brain and hands. Cramming and mem- 
orizing facts and formulae are worse than 
nothing unless there has been a development 
of thinking ability. 

Dr. Still realizes this fully, for many will 
remember that note-taking was absolutely 
taboo, as well as routinism in treatment. He 
constantly strove for the development of in- 
dependent thinking. After certain funda- 
mentals of anatomy, physiology and pathol- 
ogy were attained he could do more with a 
student in three months daily contact of 
three or four hours, over the actual patient, 
than literally many years of some of the 
present so-called osteopathic teaching. He 
gave the student the scientific habit of mind, 
and made his fingers a really integral part 
of his thinking apparatus. It seems to me 
there can be no question that this is the only 
way to teach osteopathy. It quickly check- 
mates all such foolishness as “engine-wip- 
ing,’ hyphenated dealing and similar pro- 
cedures that have such a stultifying effect 
upon the true creative art demanded in 
every case. 
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It seems very clear to me that Dr. Still 
laid down the fundamentals of osteopathy 
so broadly as well as so incisively that all 
future work pertaining to the healing art 
must come well within its principles. He 
never questioned the necessity of opiates, 
anesthetics, antidotes and the like. He al- 
ways shied at the exaggerated use of anti- 
septics. His view has been fully justified of 
late. And, no doubt, ihe saw the biologic 
truth of vaccines and serum therapy, as is 
fairly set forth in his’ writings. Probably 
these interested him more as a mental 
antigen to stimulate a more perfect finger 
technique. At any rate they are not drugs 
in the usual sense of the term. And with 
all of the knowledge of the present day 
their usage is far from satisfactory. Their 
biologic significance goes far to prove the 
fundamental truths of osteopathy. It is 
added proof of the factual wholeness of the 
vital organism. 

Therefore, in my opinion, what we most 
decidedly require is not a “wider” curri- 
culum, but instead a digested, correlated 
and coherent curriculum. 

Cart P. McConneE D. O. 

CHICAGO, 


IN WHAT IS THE STATE 
INTERESTED? 


The JourNAL prints in this issue a very 
interesting discussion by Dr. D. L. Tasker, 
of medical legislation in California. The 
article has historical value; and as it dis- 
cusses this new feature in medical legisla- 
tion, in a way as a model for other states, 
as new legislation of every kind is, we wish 
to comment upon it, and a few of the 
deductions and comments made by Dr. 
Tasker. This will be done in no critical 
way, but in the interest of a clear under- 
standing of the situation, and with the hope 
of keeping us faced in the right direction 
when we consider what the state should be 


asked to do. 
First, Dr. Tasker frankly admits that he 
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is not in sympathy with an examination in 
therapeutics or practice and believes. that 
the examination in the medical sciences con- 
stitutes the best and only necessary test. In 
taking this stand he expresses his respect for 
the opinion of those whose position is dif- 
ferent from his and admits that the ex- 
amination in therapeutics, or dogma, as he 
seems to prefer calling it, “keeps alive the 


special theories which characterize us as_ 


schools of medicine.” Is not that a very 
worthy consideration, at least in the present 
stage of our development ? 

First. be it understood this discussion is 
entirely impersonal, and our object is con- 
structive. But is it not possible for us to 
become ultra-scientific and theoretical rather 
than practical? Surely we want to be 
learned in the medical sciences, but unfor- 
tunately that is not our weak point. We 
are weak in teaching and understanding 
osteopathy—theory and practice. Are there 
not conditions rather than theories confront- 
ing us? If we are not going to bend every 
energy legitimately toward “keeping alive” 
the theories of osteopathy and their applica- 
tion to disease, what, pray, is going to keep 
them alive? If we, at this stage of our 
development, leave this fledgling of a prac- 
tice to the nurture and care of a cold and 
cruel drug-ridden world what is going to be- 
come of it? Is it no concern of ours if 
those going out to practice in the name of 
osteopathy believe in it or know how to ap- 
ply it? 

As we see it, to be dubbed “sectarian” is 
not a solar-plexus blow. Everything in 
medicine is sectarian and must be so until 
much more is known about it than at 
present. That is to say, no one can develop 
all the lines. If he accomplishes anything 
he must develop one line, which makes him 
sectarian. The “regulars” claim to be not 
sectarian on the principle that whatever is 
proven is theirs. But are we going to 
demonstrate what our practice will do and 
turn it over to medical boards to administer 
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which means throttling it, as in California 
or New York? 

Science is one thing; art is another thing; 
and the practical development of a system of 
the healing art and securing for it justice 
before legislatures and public is still an- 
other. We have institutions within the pro- 
fession for the development both of the 
science and art sides. Our national body 
must largely look out for the practical prob- 
lems of establishing the system as such. 
Until osteopathy is established we must be 
first osteopathic physicians or an osteopathic 
profession. 

Frankly, it jars upon us to hear the prin- 
ciples of osteopathy freely characterized as 


“dogma.” ‘The teaching of drug medication ° 


may be dogma. Much of it is based on that 
which perhaps does not raise it out of that 
class. But it does seem to us that the 
biologic and physiologic fundamentals laid 
down by Dr. Still along the lines on which 
our application is made is not dogma, and 
we believe that the effect upon the profes- 
sion, if not upon the outside world, is better 
if that word which all along has been used 
more or less contemptuously is not used to 
characterize our fundamental principles. 


But what is the state interested in? The 
state is not interested in any form of medi- 
cal practice. The state is interested in just 
one thing—genuineness of the article ac- 
cording to its claims. In other words, cor- 
rect labeling. The state is interested in the 
question as to whether a man is capable, ac- 
cording to the standards of his profession or 
cult, of understanding his business and cor- 
rectly giving the public the benefit of it. We 
have always believed that the state was in- 
terested in a man practicing that and only 
that in which he is schooled. If not, why 
examine at all? We believe the state should 
be interested in the homeopath practicing his 
therapy, the osteopath practicing his 
therapy, and the “regular” his therapy. 
And higher courts have decided along this 
line, not restricting the practice of the phy- 
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sician in a given case, but preventing him 
from holding himself out as a physician in 
a school in which he did not graduate. If 
honest labeling means anything, it should 
mean that the state has caused the physician 
to be examined in what he is practicing on 
the public. 

Since the California law has been put for- 
ward as a model by some of its admirers 
to states even on the Atlantic Coast, some of 
Dr. Tasker’s deductions should be noted. 
Briefly, as we understand it, the several 
schools have representation on the board 
and each school administers examinations in 
its own therapy, except the osteopaths, who 
must take the “regular’s” examinations in 
therapy. This is true, not through the will 
of the legislature, which apparently did not 
expect the osteopaths to be examined under 
this law at all, but due to the arbitrary ruling 
of the Board. The statement is made that 
if the Board does not in time reverse itself 
on this position, the legislature no doubt will 
be appealed to. It seems to us that the 
legislature should long ago have been ap- 
pealed to to correct this fatal defect, which 
requires the osteopathic student to submit to 
examination in the theory and practice of 
the “regular” school and get no examination 
whatever in the theory and practice of the 
system on which he is supposed to enter. 
It seems to us the most intolerable condi- 
tion that we know of anywhere. Whatever 
else there may be good in it, it seems to be 
condemned as long as this provision re- 
mains and the fact that a good percentage 
of the osteopaths pass is unfortunate rather 
than a blessing, as we see it. 

This brings out a queer state of reason- 
ing on Dr. Tasker’s part. He does not 
wish graduates in osteopathy to be examined 
in their own dogma, but he appears to be an 
apologist for the medical act which makes 
it necessary for them to study and be ex- 
amined in the dogma of the regular school. 
We do not question the loyalty to osteopathy 
of any who take this particular view, but 


we do not believe that their feeling of loyalty 
to science leads them into untenable posi- 
tions from the standpoint of practical ap- 
plication. We are told the bill was amended 
to suit the osteopathic representatives. How 
they could be satisfied with a bill which 
requires training and examination in drug 
therapeutics, but demands neither as to 
osteopathic therapeutics seems queer to us. 


Dr. Tasker says, “Osteopathic education 
has progressed here to the point that the 
graduates of the Osteopathic College of 
Physicians and Surgeons are submitted to 
the unlimited examination for the physi- 
cian’s and surgeon’s certificate.” ‘That may 
be true, and yet from a practical standpoint 
“osteopathic education” there has _pro- 
gressed to the point where the college must 
put in a drug course and the students must 
be examined in drug therapy and the state 
does not require that any osteopathy what- 
ever be taught to the said students. We 
have no questioning of the fact that osteo- 
pathy is taught in the college, but the situa- 
tion is that the colleges are required to meet 
standards on every point except on the point 
for which the colleges exist—to give an 
understanding of osteopathy. If that is 
“progress” in osteopathic education we won- 
der where we are going to. Some call this 
evolution. Others might call it death. 

There is not a thought in this that is 
critical of the college in Los Angeles. Our 
information convinces us that it is teaching 
osteopathy, and that is the essential thing. 
Weare not discussing the California college. 
We are discussing the law which, as we 
understand it, demands an education in 
drugs and knowledge of drug medication in 
order to enable the student to be eligible to 
and pass the same examination as members 
of that school which advises seventy-two 
different drugs in the handling of influenza, 
and yet requires no knowledge whatever of 
the system which the applicant is to prac- 
tice. 

It has been our blessing, if not our salva- 
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tion, all these days, that osteopathy was 
essentially different, different in thought and 
application to practice, from the drug 
schools. Maybe we are not called upon to 
magnify that difference, but certainly we 
are not called upon to obliterate it, and that 
will be the inevitable effect if a law such as 
that law described by Dr. Tasker is to be- 
come general throughout the country. 

The effect, moral and psychological, of 
this is dead wrong. The student soon learns 
that the state examines him in drug thera- 
peutics and takes no notice of osteopathic 
therapeutics. The state is bigger than the 
college, and it ignores the one thing he came 
to the college to learn. Besides, he has got 
to go up against the state, and that is his 
concern from the day he enters college. 
Maybe under these conditions the college 
can make a straight-thinking osteopath. But 
it is a formidable handicap. Why should 
the state demand it? 


IN WHAT ARE WE INTERESTED? 


We are interested first in being of the 
greatest use to humanity. We are interested 
in establishing the system with which we 
are identified, or in proving that it is not 
worthy of becoming an established and 
recognized system. 

Duty to humanity requires a long view. 
It is not altogether doing what may be best 
for those at present under treatment, be- 
cause we must first prove what is best. It 
is a question of gaining experience, of shar- 
ing experiences, and of profiting by them. 

To be definite, we are interested in the 
development of the osteopathic system of 
therapeutics to the limit of its development. 
We are interested in laws which make this 
possible, and laws which make this possible 
are laws in which the citizens of every com- 
munity are likewise most interested. We 
have a positive proposition. We are in- 
terested in establishing that, not in tearing 
down others or preventing others from be- 
coming established which deserve to survive. 


We have given to the world a new thought 
and a new conception of the human or- 
ganism in its relation to disease and recovery 
therefrom. Others are making use of it 
and under other names are trying to apply 
the principle, without making any effort 
whatever to meet the standards which have 
been set. We are interested in defending 
that which is ours by discovery and develop- 
ment from rank impostors. 


We are interested, to be sure, in meeting 


~ educational standards. Weare interested in 


seeing the members of our profession take 
their stand with the learned and recognized 
of every profession, but we must be sure 
that our zeal directs our efforts along the 
right line. A general scientific education is 
not sufficient. We require a highly technical 
training. This must be along original and 
distinctive lines. Ability to pass medical 
boards does not signify ability to practice 
osteopathy. We must be sure that we are 
demanding and expecting our recognition 
only when we deserve it. We are most 
likely to deserve it by doing that which other 
systems and physicians of other schools can- 
not accomplish, rather than by neglecting 
to develop ours and including that of others 
to fill the deficiency. ‘The addition of drugs 
is a very poor substitution for osteopathic 
efficiency. 

Instead of cutting out therapeutics in state 
board examinations we believe our interests 
would be enhanced and those of the public 
safeguarded by requiring more definite 
examinations in therapeutics. For instance, 
at the recent meeting of the Ohio State So- 
ciety a resolution was passed suggesting that 
the Osteopathic Examining Committee ex- 
amine those who would qualify to practice 
osteopathy in that state as to their knowl- 
edge of technique and the diagnosis of the 
osteopathic lesion. We are not informed as 
to whether this can be carried out under the 
state law, but we pass this suggestion on to 
all Osteopathic Examining Boards. If each 
applicant could be given the opportunity of 
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diagnosing osteopathic lesions and demon- 
strating his method of correcting them, what 
a stimulus this would give the teaching of 
genuine osteopathy in the colleges. This 
makes a practical examination. The effect 
upon the students and colleges would be 
helpful and it would prove an inspiration to 
the public as well. They would be sure 
one who had passed this examination knew 
what they were interested in his knowing 
and they would feel that his treatment was 
not only safe but effective. 

What we need is the militant spirit within 
us again. First, a thorough knowledge of 
osteopathy and an intimate acquaintance 
with the best methods of applying it to 
human disease. We need, then, a confi- 
dence in it as a system which is worth fight- 
ing for and worth establishing, and then we 
need to go to work to establish it without 
apology for its being new or different and 
without regard to the social or professional 
position we must occupy until this is accom- 
plished. On the whole, men and women are 
going to be respected in proportion to the 
good they do. This would mean work— 
and work which must begin within—within 
each one of us and within our professional 
body first. It might mean undoing some legis- 
lation—laws which compelled us to follow 
too closely medical standards. But even so, it 
would be worth it. Worth the effort for 
the effect it would have on us, individually 
and as a body, and worth it in the better 
opportunity it would give us to develop 
osteopathy. 


THE KANSAS CITY PROGRAM 

The program is practically completed, but 
Chairman Farmer prefers that it be not 
published until all of the sections and tech- 
nicians can be announced. It will be pre- 
sented to the profession in the May issue of 
the Journa and of all our other profes- 
sional magazines. We are permitted to whet 
the appetite of the profession for it, how- 
ever, by mentioning a few of its remark- 
able features. 


EDITORIALS 


Jour. A. O. A, 
April, 1916 

First, each forenoon session will open 
with an oration on some phase of our de- 
velopment and outlook. This is an attrac- 
tive feature of medical conventions, but up 
to this time has never been attempted at 
ours. That this feature will demand the 
attendance of every osteopathic physician 
who wants the best his profession has to 
offer him will be indicated by the following 
outline: “Our Destiny,” W. B. Meacham; 
“Dr. Still’s Conception of Disease,” C. B. 
Atzen; “Dr. Still’s Place in History,” J. L. 
Holloway; “Dr. Still’s Fulfilled Prophe- 
cies,” Nettie Olds-Haight. 

Another strong feature which has been 
considered for several years, but until this 
meeting has not been found practical to 
present, is a symposium on “The Osteo- 
pathic Lesion,” as follows: “Etiology,” E. 
E. Tucker ; “Pathology,” J. Deason; “Diag- 
nosis,” H. W. Forbes. 

Another feature in which every member 
of the profession will be interested is the 
presentation of “Zonetherapy,” by Reid 
Kellogg, D. O., who has been an associate 
of Dr. Fitzgerald in his work for several 
years. An entire evening will be given over 
to a discussion and demonstration of this 
very live osteopathic subject. 

Original work being done within the pro- 
fession along several lines will be presented 
at this meeting for the first time. F. M. 
Nicholson of the Research Institute will 
report “Original Work Done Upon the 
Study of the Human Spine.” §S. V. Robuck 
will present the “Results of Original Re- 
search into the Cause and Significance of 
Blood Pressure.” H. W. Conklin will dis- 
cuss “Digestive Disorders as an Explana- 
tion of Many Obscure Conditions.” 

Each afternoon will be devoted largely, 
first, to general clinics, and second, to sec- 
tional clinics, in which diagnosis and tech- 
nique will be the features. A strong fea- 
ture of the program will be bedside tech- 
nique in which the demonstrator will act- 
ually show how effective work is done when 
it is not safe even to turn the patient in bed. 
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One entire evening will be given to a discus- 
sion of the intimate practical problems of 
the physician: “Educating the Patient ;” 
“Making a Patient Stick ;” “Preparation of 
an Osteopath.” 

Among the acute conditions which will 
be discussed, each by several members who 
have had extensive experience, will be 
“Pneumonia,” “Dysentery,” “Influenza,” 


“Croup,” “Typhoid,” “Acute Appendicitis,” 


“Diphtheria,” “Hay Fever” and “Malaria.” 
One afternoon will be devoted to discussion 
of “Fractures and Bandaging” by George 
Still. 

The completeness of this program will 
impress the reader when he sees the full 
announcement next month. We trust this 
outline will be ample to convince every 
osteopathic physician that his duty to him- 
self, his duty to the professton, and espe- 
cially to the community in which he resides, 
is to attend this twentieth meeting of his 
profession. 

The work of the Exhibit Department is 
moving off splendidly, but each member 
can be a help in increasing the attractiveness 
of the display, and incidentally the returns 
to the Association, by interesting new con- 
cerns with whom they are familiar with the 
opportunities this meeting offers. Speak or 
write to such firms as you believe should be 
represented and give the name to Dr. R. H. 
Williams, the Chairman of this Department. 


DIRECTORY AND MEMBERSHIP 

The directory of membership for 1916, 
which will be mailed to all members about 
the time this issue of the JouRNAL goes to 
press, is creditable to the profession. It 
shows a steady growth. It would show a 
remarkable net increase in membership were 
it not for the carelessness of a great many 
members in the payment of annual dues. 
This causes the names of many good mem- 
bers to be dropped when the member did 
not intend to forfeit his membership, but 
simply neglected to respond when his at- 
tention was called to his delinquency. 
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Then again, as the profession grows older, 
there is an increasing number each year of 
those who retire from active practice. In 
some instances, a wife or husband, where 
both have been members, concludes that one 
membership in the family is sufficient. Not 
a few find temporary shortness of funds a 
cause for dropping membership, figuring 
that this is one place where they can apply 
economy. All of these sources annually 
rob us of several members, but the great 
majority of those whose names appeared 
in the last directory and do not appear in 
this are omitted because of the persistent 
unresponsiveness of the profession to any- 


thing that comes to them through the mails 


concerning their profession. 


This is a so serious matter to the profes- 
sion’s growth, at the expense of boring those 
to whom it does not apply, we feel justified 
in dwelling upon it. Thousands of dollars 
are expended each year by the A. O. A. 
by the Research Institute, by the Academy 
of Clinical Research, and by osteopathic col- 
leges in unanswered follow-up letters, called 
for because members of the profession are 
derelict in the matter of responding to ap- 
peals that come to them through the mails. 
And this is true though the subject requiring 
attention is not connected with finances. 
The cost of postage and stationery and the 
expense of the additional work made neces- 
sary by this extra letter writing would go a 
long way toward the endowment fund of the 
Institute or of one of our colleges. If we 
were as careless of our obligations outside 
of the profession and disregarded the cour- 
tesy due in answering letters, our individual 
credit and social standing in our communi- 
ties would be far below par. Why cannot 
we be reasonably businesslike and courte- 
ous where professional relations and obliga- 
tions are concerned? 


This is no scold, but the expense feature 
of it ought to appeal to us, and the writer is 
assured that every individual or institution 
within the profession which has had any 
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correspondence with the membership will 
echo the sentiments hereby expressed and 
heartily second the movement which we 
hope will improve existing conditions. 


We are constrained to press this point at 
the present time because along with the 
directory goes out certain requests for in- 
formation which we trust will receive 
prompt and general attention. We have in 
mind within a few weeks another import- 
ant communication with the profession, the 
effect of which will be entirely lost or will 
be productive of great gain to the profes- 
sion according as it is neglected or re- 
sponded to promptly. It is not fair to your 
interests, it is not fair to those whom you 
designate to administer them, that this un- 
necessary work, and more particularly the 
unnecessary expense, be saddled upon the 
profession. The Research Institute and the 
A. O. A. in particular ought to receive 
prompt attention to its communications with 
the membership. 


CREDIT TO WHOM CREDIT IS DUE 


In the scientific world, hedged about as 
it is by professional etiquette, the determina- 
tion of priority in a discovety or an inven- 
tion is important. Men spend their lives in 
the search for a new phase or adaptation of 
nature, which will be of benefit to humanity 
and great minds often separately arrive 
about the same time at the apprehension of 
facts of science hitherto unknown. Credit, 
with its attendant fame and prestige, should 
with care be allotted to the pioneer, and the 
world of professional men should be scrupu- 
lously accurate in its estimate of any inno- 
yation that the one who first announces the 
discovery should have the permanent ack- 
nowledgement therefor. 


An interesting case has just come to our 
attention which relates to a method of treat- 
ing diseased tonsils, wherein almost similar 
observations and deductions are announced 
within a short time by two doctors, one of 
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osteopathy the other of medicine, but in 
which priority seems surely to belong to 
the osteopath. 

Readers of the JourNAL will be interested 
in comparing the methods described in ex- 
cerpts from the two papers here pre- 
sented. The extracts from Dr. Edwards’ 
method are from his illustrated article 
printed in the JouRNAL of the A. O. A. for 
May, 1915. The extracts from Dr. Mur- 
phy’s method are taken from a reprint of a 
“Preliminary Report” on “Circumcision of 
the Tonsil,” published in the Jowa State 
Medical Journal for July, 1915. (Note the 
dates). 

Apparently the two methods are as nearly 
identical as the methods of surgery could 
approach those of osteopathy. The object 
in each case, apparently, is precisely the same 
—to free the tonsil from adhesions which 
have come about probably from repeated 
inflammations. Dr. Edwards’ method for 
this, as well as his procedure for the effect 
on voice, as reported several months pre- 
vious to the article from which these ex- 
cerpts are taken, accomplishes this by the 
use of the finger—breaking up the slight 
adhesions and separating the plicae with the 
finger. Dr. Murphy, as we understand his 
article, dissects this out with the knife. 

Dr. Murphy’s description of the move- 
ments of the tonsils, of their response to 
food passing up or down and the objects 
had in view in freeing the tonsil in order 
to permit of this response, is practically 
identical with that described by Dr. Ed- 
wards several months previous. 

Is this a coincidence? Is it a case of great 
minds running in the same channel and ar- 
riving at nearly the same time? At least 
it seems to be stimulated in each case by the 
terrible abuse of tonsillectomy, which, 
though unfortunate for the many who have 
been compelled to submit to it, may yet be 
the means of revising surgical procedure 
in the oral cavity. 

If the conditions were reversed, if Dr. 
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Murphy’s description had been made public 
two or three months in advance of Dr. Ed- 


wards’, charges might be looked for. 
Is Dr. Murphy another Goldwait? Or 
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will an explanation be forthcoming? A 
careful comparison of the description in 
several of the appended paragraphs would 
indicate that an-explanation is in order. 


DR. EDWARDS’ METHOD 


(Extracts from a paper, “Conservative Surgery 
of the Tonsil” printed in the Journal of the 
American Osteopathic Association for May, 
1915). 

“The accompanying plate by Dr. Millard illus- 
trates the advantage of the technique which I 
am now using to separate the anterior and pos- 
terior pillars of the fauces from the tonsil, thus 
reducing its hypertrophy by releasing the im- 
pingement of the subdivisions of the tonsillar 
artery within the capsule. 

“This manipulation eliminates the passive con- 
gestion within the parenchyma, and influences a 
marked shrinkage of the interstitial tissue, which 
will avoid seventy-five per cent.. of the surgical 
operations in the adult, and ninety per cent. of 
the tonsillectomies in the early youth. 


“Bearing in mind the anatomical relations of 
the superior constrictor, palato-glossus and palato- 
pharyngeus muscles, it is readily seen that the 
tonsil is subjected to compression with every 
act of deglutition, and I am of the opinion that 
this function delivers to the bolus a bacteriocytic 
ferment, which protects the food during its pass- 
age through the upper alimentary tract. The 
tonsil secretion can be examined by “Dry-swab- 
bing” the parenchyma immediately following the 
act of empty swallowing; a microscopic picture 
of which will illustrate the presence of various 
bacteria, epithelium, bile, and a large number of 


leukocytes.” 


“The tonsil, when hypertrophied, tends to de- 
velop towards the middle line where no resist- 
ance is encountered, and to effect but little change 
in its external relations.” 


“To reduce the enlarged tonsil, the nail of the 
forefinger should be trimmed below the cushion, 
and the phalanges thoroughly cleansed and lubri- 
cated with some mild antiseptic fluid; the finger 
being inserted into the oral cavity, the first 
phalanx, is directed to the supra-tonsillar fossa, 
and by a gentle manipulation from above down- 
wards, through both antero- and postero-tonsillar 
fossae the plicae and pillars of the fauces can be 
separated from the parenchyma, which will re- 
lease the impingement of the subdivisions of the 
tonsillar artery and venous drainage.” 


DR. MURPHY’S METHOD 
(Excerpts from a paper “Circumcision of the 

Tonsil—Preliminary Report” published in the 

Iowa State Medical Jowrnal for July, 1915). 

“By circumcision of the tonsil is meant its com- 
plete detachment from the pillars and the break- 
ing up of other adhesions that may be formed 
about the tonsil. It is an office operation, prac- 
tically devoid of pain or hemorrhage, and is best 
performed under local anesthesia of adrenalin and 
cocaine. What the future will show for the 
merits of this operation only time can determine. 
However, the results in ninety cases the last six 
months, have been so satisfactory that this pre- 
liminary report is made.” 

(Describing his first case, referred to him by 
a general practitioner, whose direction he fol- 
lowed, he says) : 

“The tonsils were separated from their 
peripheral attachments * * * and two weeks later 
his physician informed me that of the large ton- 
sils * * * there was but little tonsil to remove. 
The favorable results with this patient induced 
me, six months later, to try it out on others.” 


“These results have led me to observe the ac- 
tion of the superior constrictor muscle and the 
faucial pillars during deglutition. As water 
passes the pharyngeal cavity or as the patient 
reaches when the tongue depressor is placed in 
the mouth, it is seen that the constrictor muscle 
throws the normal tonsil in the clear from the 
anterior and posterior pillars, which, in turn, 
constrict the base of the tonsil anteroposeriorly.” 

“It is sometimes necessary to explore the parts 
thoroughly to find these adhesions. In my opin- 
ion, it is the improper action of these muscles 
during deglutition that produces the diseased ton- 
sil. As the pillars approach each other and press 
against the constrictor muscle, causing, in degluti- 
tion, the tonsil to be constricted at its base, they 
are incidentally milking the crypts of the tonsil. 
When the pillar and tonsil are attached, this milk- 
ing process of the crypts does not take place. 
When adhesions are present, the anterior pillar 
rides the tonsil, as in figures 5 and 6, its normal 
drainage is interrupted, infection taking place as 
in any sinus where drainage is obstructed and 
pathogenic bacteria are present.” 


“There is another class of tonsils where the 
plicae produces the greatest and sometimes the 
only offense by enclosing part or all of the ton- 
sil. By dissecting away the plicae, the pillars will 
engage in their milking process of the crypts 
unless there happen to be attachments between 
the pillars and the tonsils and in the supratonsil- 
lar fossae, all of which should be separated.” 
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HOME GYMNASTICS 


Anobrew A. Gour, D. O. 
Mentor Building, Chicago, III. 


The reader is requested to review carefully the 
general instructions given in the first article, and 
the objects had in mind in preparing “Home Gym- 
nastics.” This department is for members of the 
profession, as well as for such of their patients 
as they may deem it wise to have follow these 
gymnastics. We ourselves need many of these 
routine exercises, and particularly is this true 
where we cannot, or will not, take systematic 
exercises in some good gymnasium. 

We feel like pressing one point, however: That 
these exercises are not for reading, but for ac- 
tually carrying out as a daily routine. It will do 
us little good to read the instructions or study the 
photographs of the excellent poses and carefully 
selected movements unless we put them into daily 
practice. Because we exercise in our work and 
use certain muscles very much is not a reason for 
neglecting general systematic exercises, but a rea- 
son for carrying out these exercises. Otherwise, 
our development will never be symmetrical and 
certain groups will be developed at the expense of 
others. 

For general instructions, see first article in this 
series, February JouRNAL, page 304. 


Lesson Two 
I—Hands on hips. (1) Bend the head back- 
ward; (2) draw in the chin and stretch the head 
upward. (Les. One, Ex. XIII.) 


II—(1) Rise on the toes quickly; (2) Lower 
the heels slowly. (Fig. 13.) 

III—Bend thearms. (1,1, Fig.6.) (1) Stretch 
the arms sideways slowly, at the same time breathe 
in deeply; (2) Bend the arms slowly and breathe 
out. 

IV—Stand in fundamental position. (1) Rise 


on the toes quickly (Fig. 13); (2) Bend the 
knees (Fig. 14) ; (3) Stretch the knees; (4) Lower 
the heels slowly. 

Practice this exercise faithfully, as it is prepara- 
tory to proper landing in all jumping exercises. 

V—Hands on hips. Place the left foot forward 
a distance of about two foot lengths from heel to 
heel. Keep the toes pointing out (a, a, Fig. 15). 
In this position, without moving the feet, (1) 
twist the body to the left as far as possible; (2) 
turn forward. Repeat a few times, then change 
the position of thefeet, placing the right foot for- 
ward (b, b, Fig. 15). Twist to the right, etc. 

VI—Hands on hips, feet apart. (1) Bend the 
trunk backward; (2) Stretch it upward slowly 
(Les. One, Ex. VI). 

ViII—Hands on hips, feet apart. Bend forward 
at the hips (Fig. 8). 

VIII—Stand in fundamental position. (1) 
Bend the arms (1, 1, Fig. 6); (2) stretch them 
forward forcibly (a, Fig. 16) ; (3) bend the arms; 
(4) stretch them forcibly downward-backward 
(b, Fig. 16). 

While performing this movement keep the body 
steady, moving only the arms. 

IX—Hands on hips. (1) Raise the left leg 
backward; (2) lower it; (3) raise the right leg; 
(4) position (Fig. 17). 
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In doing this movement, endeavor to maintain a 
good position of the trunk, and, as the leg is 
raised backward, keep the knee straight and point 
out the toe to reach as far as possible. 


X—(1) Bend the arms; (2) stretch them up- 
ward; (3) rise on the toes and reach; (4) position 
(Fig. 18). 

To get the full benefit of this movement remain 
on the toes several seconds and reach as high as 
possible and endeavor to reach a little higher. 


XI—Stand in fundamental position and exag- 
gerate it by throwing the chest well forward over 
the toes. Maintain this position of the trunk. 
(1) Bend the arms forward (a, a, Fig. 19) ; (2) 
fling them sideways forcibly (b, b, Fig. 19), or as 
Fig. 21. Repeat the fling several times 


For proper execution the elbows should be kept 
well back, shoulder high, and the wrists and fin- 
gers straight... As the arms are bent forward the 
hands should not touch the chest and the fingers 
should be kept four or five inches apart. As the 
arms are flung sideways do not allow the chin to 
protrude. 


XII—Lie on the back. Stretch the arms, and, 
if necessary, grip a weight. (1) Bend the knee 
upward to right angle (a, Fig. 20); (2) stretch 


the knee upward (b, Fig. 20); (3) lower the leg 
slowly to the floor. As you lower the leg keep 
the knee straight and the foot extended (c, Fig. 
20). Repeat the same movement with the right 
leg. 
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XIII—Stand in fundamental position, arms 
shoulder high at sides (1) Turn the palms for- 
ward-upward forcibly; (2) turn them down again. 
Repeat several times, putting the force in the up- 
ward turn. 


This movement is very simple but very bene- 
ficial if done correctly. In twisting the palms up- 
ward you should feel a strong pull in the back and 
shoulder muscles. 


XIV—Hands on hips. (1) Bend the body to 
the left; (2) stretch upward; (3) bend to the 
right; (4) stretch (Fig. 11). This exercise re- 
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sembles Exercise XI of Les. One, except that the 
heels are kept together in this case. 

XV—(1) Rise on the toes quickly (Fig. 13) ; 
(2) bend the knees (Fig. 14) ; (3) swing the arms 
upward forcibly and spring upward. Immediately 
bring the arms to the sides and land in position as 
Fig. 14; (4) stretch the knees; (5) position. 

The most important thing to be gained from 
jumping is control of the body, equilibrium. 
Proper landing in jumping is one of the best 
means of cultivating this control. It is also a test 
for it. Aim to get a perfect landing rather than 
a high jump. A perfect jump means that every 
part of the movement is executed correctly. 


XVI—Stand in fundamental position. Bend the 
arms forward (a, a, Fig. 19). (1) Carry the arms 
sideways slowly, and, at the same time, breathe in 
deeply; (2) bend the arms and breathe out. 
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OTOLOGY 
C. C. Reimp, D.O., Editor, Denver 
EXAMINATION 


Last month we finished our study of the dis- 
eases of the external ear. In deeper ailments the 
examination and diagnosis becomes more complex. 
We will devote a little study to the examination 
of the ear and the methods used in the differen- 
tiation between middle and internal ear disease. 

(1). Get a personal history of the case, e. g., 
see if deafness is common in the family line; if 


possible find out if there is any tuberculosis or. 


syphilis far or near; history of catarrh, exanthe- 
mata, meningitis, typhoid, discharge, tinnitus and 
impairment of hearing. 

(2). After this you are ready to make a phys- 
ical examination of the ear. Upon this largely 
must be based the diagnosis, prognosis and most 
of the treatment. It goes without saying then 
that this should be very carefully and thoroughly 
done. Use all scientific means obtainable. So 
often a patient’s time and money are wasted and 
the science of osteopathy unnecessarily discred- 
ited by lack of discrimination in diagnosis and 
treatment. 

(3). For this work a good light is an abso- 
lute essential. The work cannot be done without 
it. Ignorance, lack of conscience and much nerve 
may bluff through awhile, but only merit can win 
in the end. Some cases may be helped and good 
testimonials obtained. If that were a mark of 
real ability many mere imitators of osteopathy 
would be renowned. The osteopathic profession 
must understand that here we are dealing with a 
specialty which requires special equipment and 
study. There are some things the man in general 
work can undertake. It is the object of these 
articles to develop the subject along that line 
rather than to go into technicalities. Have a 
head mirror three inches in diameter with a focus- 
ing distance of ten inches. An adjustable chair 
is a great advantage. Get used to reflecting the 
light properly. A little practice will accomplish 
this. Examine the external auditory canal before 
using a speculum. 

(4). Specula are made of silver,, vulcanite, 
aluminum and nickle plated steel. I prefer the 
latter. They are cone or funnel shaped, which 
I prefer. The external auditory canal is crooked 
and about one and a half inches deep. It first 
runs inward, upward and backward; then inward, 
downward and forward. To straighten it lift the 
puma upward and backward; introduce your ear 
speculum and with your light directed right you 
will get a view of the drumhead. 

(5). The landmarks of the drumhead will be 
noted if normal. The short process of the 
malleus is most marked above the center of the 
membrane. The long process or the handle of 
the malleus extends downward and backward 
from the short process. The umbo is the point 
at the end of the long process. From the umbo 
the cone of light extends downward and for- 
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ward. The membrana flaccida is in the upper part 
of the drumhead separated from the tense mem- 
brane by the anterior and posterior folds. The 
color is pinkish pearl. ‘ 

(6). In disease of the middle ear these land- 
marks disappear in about the following order: 
(1) light reflex (cone of light), (2) normal color, 
(3) umbo, (4) long process, (5) short process. 
Perforations may occur and the drumhead may 
be absent. The drumhead may be sunken or 
bulging. One should have a delicate aural probe. 

(7). In every case of ear disease the nose 
should be examined. A deflected septum, en- 
larged turbinates, growth or catarrh of the nose 
may be the primary cause of the ear trouble 
Earache may be caused from a decayed tooth, 
ulceration of the epiglottis, tonsil or pharyngeal 
wall. 

(8). The patency of the Eustachian tube must 
be determined. It is usually closed in middle 
ear disease, more especially in acute disease 
Valsalva’s method of opening the tube is to hold, 
the nose and puff the cheeks in an effort to blow 
through the nose. Politzer’s method is the use of 
a rubber bag. Patient takes sip of water, tip of 
tube to the bag is inserted in one nostril, the 
patient is told to swallow, compression of the 
bag is made just as “Adam’s apple” starts to rise. 
The most desirable method is catheterization of 
the tube when practicable. This method is more 
technical and must be learned by careful prac- 
tice. Three deaths have been reported from 
emphysema of the neck from force and awkward- 
ness in using the Eustachian catheter. 

(9). The next step is to determine the degree 
of ear function and determine whether the degree 
of deafness (if present) is due to disease in the 
conducting apparatus or the labyrinthine part of 
the ear. There are many tests. Only two or 
three need to be made to be quite sure on this 
point, the voice tests, watch tests and tuning fork 
tests are the chief ones. Weber's Test—Place a 
vibrating tuning fork on the median line of the 
skull. It is heard loudest in the bad ear in dis- 
ease of the middle ear and obstructions in the 
external auditory canal. It is of small impor- 
tance in bilateral deafness of equal degree and 
in mixed and pure internal ear disease. Rinne’s 
Test—Place a C-2 tuning fork of 512 vibrations 
to the second on the mastoid. When it is no 
longer heard place it before the ear. If it is 
heard again it is called positive and the cause of 
deafness is not in the middle ear. If it is not 
heard, bone conduction is better than air con- 
duction; hence, the cause of the deafness is in 
the conducting apparatus. It is known as nega- 
tive Rinne. Air conduction normally is about 
twice as long as bone conduction. 

In middle ear deafness the lower tones are not 
heard, bone conduction is increased. High tones 
like those of the Galton whistle are normal. In 
labyrinthine deafness both high and low sounds 
are not heard and bone conduction is subnormal. 

By making these tests and following out this 
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line of examination any general practician can 
distinguish middle ear disease from labyrinthine 
disease and avoid the useless treatment of at- 
tempting to cure deafness when nerve centers or 
nerve endings are destroyed. 

Next month we discuss that important osteop- 
athic field the naso-pharynx, then follow with 
middle ear disease. 


Majestic 


MENTAL THERAPEUTICS 
G. H. Snow, A. B., D. O. 
Kalamazoo, Mich. 
Psychology—Perception of Things and Space 

In the chapters on sensation we found that a 
pure sensation is possible only in infancy and that 
sensations were the first things in the way of con- 
sciousness. We also found that nerve currents 
carried the sensations to the brain and that all 
nerve currents produce consciousness of some 
kind. We have also found that the impressions 
produced by the different sensations associate 
themselves together, and so sensations lead to 
what is called perception. Prof. James says that 
“Perception differs from sensation by the con- 
sciousness of farther facts associated with the 
objects of sensation.” 

A quotation from James Mill will help to an 
understanding of this point. “I see from my win- 
dow, trees and meadows, and horses and oxen, 
and distant hills. I see each, of its proper size, 
of its proper form, and, at its proper distance; 
and these particulars appear as immediate infor- 
mation of the eye as the colors which I see by 
means of it. Yet philosophy has ascertained that 
we derive nothing from the eye whatever but sen- 
sations of colors. * * * How, then, is it that 
we receive accurate information, by the eye, of 
size and shape and distance? By association, 
merely. The colors upon a body are different, ac- 
cording to its figure, its shape and its size. Dut 
the sensations of color and what we may here, 
for brevity, call the sensations of extension, of 
figure, of distance, have been so often united, 
felt in conjunction, that the sensation of the color 
is never experienced without raising the ideas of 
the extension, the figure, the distance, in such 
intimate union with it, that they not only cannot 
be separated, but are actually supposed to be seen. 
The sight, as it is called, of figure, or distance, 
appearing as it does a simple sensation, is, in 
reality, a complex state of consciousness—a se- 
quence in which the antecedent, a sensation of 
color, and the consequence, a number of ideas, 
are so closely combined by association that they 
appear not one idea, but one sensation.” 

So it is evident that the simplest perception in- 
volves many sensations. Not only that, but there 
are two sets of sensations that enter into every 
perception—the impressions made by the object 
on the sense organs and the images of previous 
sensations resident within the brain. That which 
binds all these elementary impressions, together 


in a perception is the attitude of the individual 
towards these impressions, and it is impossible to 
proceed from one group to another without refer- 
ring to the others. A true perception includes 
only as much associated material as is required to 
make a unified reaction possible. James says: 
“The aim of ‘Science’ is to attain conceptions so 
adequate and exact that we shall never need to 
change them. There is an everlasting struggle in 
every mind between the tendency to keep un- 
changed, and the tendency to renovate, its ideas. 
Our education is a ceaseless compromise between 
the conservative and the progressive factors. 
Every new experience must be disposed of under 
some old head. The great point is to find there 
the head which has to be least altered to take it 
in. * * * This victorious assimilation of the 
new is, in fact, the type of all intellectual pleas- 
ure. The lust for it is curiosity. The relation of 
the new to the old, before the assimilation is per- 
formed, is wonderful. We feel neither curiosity 
nor wonder concerning things so far beyond us 
that we have no concepts to refer them to or 
standards by which to measure them.” 


Thus far we have considered the perception of 
things and the next question for consideration is 
what is the character of the process that gives the 
perception of space? This question involves so 
many things that only a few facts concerning it 
will be mentioned. Some claim that the perception 
of space is an innate hereditary attainment inde- 
pendent of all experience, while others claim it is 
the result of experience only. James tells us that 
in the sensations of hearing, touch, sight and pain 
we are accustomed to distinguish, among the other 
elements, the element of voluminousness. Angell 
says that “all forms of sensations are immediately 
suggestive of spacial attributes, e. g., position, size, 
distance, etc., but that only sight and touch pos- 
sess intrinsically and completely the full spacial 
characteristics.” Many observations may be made 
which show that the idea of space relations comes 
through experience. The child learning to walk 
reaches out its hands to the one to whom it is 
going, as soon as it starts to take the first step, 
even when the person it is approaching may be on 
the other side of a large room. This it does not 
do after a little experience, but stretches its hands 
out when very near the person it is approaching. 
There is an enormousness of feeling about loud 
sounds and they seem to occupy all the space be- 
tween us and them. The odor of the tuberose 
seems much greater than that of the rose. 

That movement is an important element in 
space perception is shown by the following: Ac- 
curate touch perceptions are gained only by grasp- 
ing, handling and feeling over an object until a 
complex set of tactile impressions has been 
gained. The movements of the eyes in looking at 
and comparing objects plays an important part in 
determining space relations, as well as the visual 
perception of depth. Experience has taught that 
if one stands in the doorway at the end of a long 
room, that the sofa in the corner to the right is 
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nearer than the table in the middle of the room, 
and that the table is nearer than the picture on 
the wall at the farther end, and this consciousness 
of depth is the result of a complex series of im- 
pressions. This feeling of relative nearness and 
remoteness is due to the difference of the retinal 
images produced by the sofa, table and picture. 
This difference of retinal images is due to the 
fact that one eye gets a different view of an ob- 
ject from what the other eye does. While this 
difference is small it must be considered. The 
left eye sees the objects in the room differently 
than the right eye, for it occupies a different point 
of view. 

By steadily gazing at the picture at the end of 
the room each line of the table will appear as a 
double line. This is due to the fact that the im- 
pressions which the lines of the table make on the 
retina do not fall on corresponding points in the 
retinae. This tendency to double vision tends to 
diminish the vividness of vision, and one instinc- 
tively changes the point of fixation, and this en- 
ables one to get a clear mental picture of the 
room. Ordinarily, one is not conscious of the 
double vision, but notices it only when the mind 
is directed to it. The part it plays is to serve as 
a stimulus to produce a movement of the eye. In 
fact, every perception of space originally involves 
some muscular activity. Optical illusions furnish 
a good example of the part played my muscular 
activity in space perception. The greater the mus- 
cular activity required for the eye to pass from 
one end point of a line to the other end point, the 
greater the apparent distance. The distance be- 
tween two points appears less if the eyes pass from 
one point to the other at one movement than 
when the same distance is divided by intermediate 
points and the eyes stop at each of these inter- 
mediate points. 

As before stated a loud sound seems to fill all 
the space, between it and us, and while we do not 
think of auditory sensations as spacial, yet we 
localize sound by them. The difference in dis- 
tinctness with which a sound is heard by the ear 
gives an idea as to the direction from which it 
comes. If heard equally well by both ears we 
judge it started straight ahead of us. If heard 
more distinctly by the left ear than the right ear, 
then it started to the left of us. If one is uncer- 
tain as to the direction from which the sound 
comes the head is turned so that both ears may 
be affected equally, and in that way locate the 
direcion from which the sound comes. It may be 
that the sensations of the sound, coupled with 
that of the movement of the head, is what gives 
to the sound its local character. Munsterberg 
says: “The perfect correlation between psychical 
space value and motor response is a fact. The 
idea that space value exists in the fusing of lights, 
sounds and pressures with synthetic sensations is 
a theory, and this theory may be supplemented 
by other hypothetic views. In the light of all 
which we discussed when we studied inhibition, 
it seems natural to suppose that mere reference 
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to movement sensations is not sufficient. We out- 
lined there an action theory as against the mere 
association theory. The action theory claimed 
that inner experience depended not only upon the 
incoming, but also upon the outgoing current; 
the central excitement is at every moment related, 
not only to the sense impression, but also to the 
openness or closedness of the paths of motor dis- 
charge. We insisted that openness corresponded 
to the vividness of the sensation, the closedness to 
its inhibition. We added at once that other char- 
acteristics of the sensory state may also be de- 
pendent upon the conditions of the motor system. 
Not only the conditions of the channels of motor 
discharge, but the direction of the channels into 
which the sensory excitement flows, must con- 
tribute to the character of the process at the cen- 
tral station. The actual movement sensation 
which results would then be only a secondary 
help by which we develop our space perception, 
the primary factor being the central process itself, 
with which the motor reaction starts. Each light 
and sound and touch has its mental local value, 
because the central excitement from the eye and 
ear and skin involves the inervation of an im- 
pulse to a special movement. * * * 

“We would say then that the primary experi- 
ence of the child is a certain direction value, in 
every sense impression. The light, the sound, the 
touch and the pain appear to come now from this, 
now from that direction, and this results from the 
fact that every point, by inborn disposition for 
valuable reactions, inervates a particular response. 
This direction value and not the voluminousness 
is the true starting point of the child’s experience. 
The space value of the extension results, like that 
of depth and of special forms, from the develop- 
ment in the individual experience. Only this de- 
velopment leads also to the fusion of the optical, 
tactual and acoustical space values with one an- 
other; we have only one space because we have 
one system of actions.” 

Prof. James treats space perception in a very 
exhaustive way and one wishing to give the sub- 
ject further consideration should read what he 
says concerning it. 


BOOK REVIEWS 


“The Conquest of Nerves: A Manual of 
Self Help,” by J. W. Courtney, M. D. Pub- 
lished by The MacMillan Co., 66 Fifth Ave., 
New York. Price $1.25. 


A good book for the physician to loan or rec- 
ommend to his neurasthenic, hysteric, neurotic 
and psychoneurotic patients. In the main, the 
therapeutic measures recommended are in accord 
with modern medical science. The chapters on 
Christian Science, Emanuel Movement and New 
Thought are good. It gives a reasonable expla- 
nation of how Christian Science, etc., effects its 
cures. The weak point in the book is the one on 
Charlatanry, in which the author airs his preju- 
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dices and ignorance. Its omission would have 
been better for the book. The remaining chapters 
are good, especially those on physical and psycho- 
therapeutic treatment for functional nervous dis- 
orders. It is a book physicians should know. 


“Nervous Breakdowns and How to Avoid 
Them,” by Chas. D. Musgrove, M. D. Funk 
& Wagnalls Co., 354 Fourth Ave., New York, 
Publishers. Price $1 net. 


An instructive. helpful and inspiring book for 
the general public. No extreme measures are 
given, and it contains something for every one. 
A list of the chapters are: Breakdown, Danger 
Signal, Health, Value of Health, Rewards and 
Penalties, The Human Engine and How to Stoke 
It. What to Eat, How to Eat Food, How Much 
Food to Take, When to Take Food, Fresh Air, 
Exercise, Baths, Rest, Sleep, Holidays, Recreation 
Hobbies, Work, and Worry. These subjects are 
all treated in a very plain, direct way. 

“Occupation Therapy,” by W. R. Dunton, 
B.S., M.A., M.D. Published by W. B. Saun- 
ders Co., Philadelphia. 


This book gives the ground work of occupa- 
tion therapy for nervous and mental cases and 
is the outgrowth of what has been attempted in 
some hospitals. The book is intended for nurses 
for both hospital and private work. The histori- 
cal chapters show how recently this kind of 
treatment has been employed; the greater part 
having been done within the last ten years. The 
chapters on Physiology and the Mechanism of 
Recovery are good. The aim is to divert the 
mind by an occupation that will interest and 
please. 

The following subjects are treated: Puzzles, 
Catches, Reading, Physical Exercise, Card 
Games, Weaving, String, Paper, Metal and Wood 
Work, Basketry, Chair-caning Book-binding, Col- 
lecting, Gardening, Nature Study, Stenciling, 
Plastic Work, Drawing and Painting, Pyrography, 
Needle Work, Photography and Music. At the 
end of each subject, a bibliography is given of 
the best books on the subject. So anyone wish- 
ing to specialize on any one line may know what 
books may be had on that subject. At the end 
of the book a list is given of the articles ap- 
pearing in the different medical journals since 
1886. This list is long and quite complete. 


G. H. Snow, D. O. 


Correspondence 


THE MEDICINE QUESTION 

In the January, 1916, JournaLt, Dr. Hildreth 
says he would “answer emphatically no to the 
question, should our schools teach limited medi- 
cine or medicines at all.” We are emboldened 
to express our opinion by his further statement 
that “discussion of differences of opinion * * * 
leads people on to greater attainments.” 


To support his contention, he declares we owe 
our existence to the “fact that the world of medi- 
cine was groping in the dark; it was all guess 
work,” and the “failures” of other schools “have 
made our work possible.” 

Our profession does vast harm to itself by 
assuming that there is no merit whatever in medi- 
cines. The public at large are absolutely con- 
vinced of such merit, and they assume we are 
more or less fanatics when we deny this. They 
know we take an untenable attitude on one subject, 
and hence they cannot be blamed for assuming 
that we can never be fully trusted. We have had 
our successes and our victories, but we have had 
our failures too, and the work of the medical man 
is not all failure. The great majority of the 
people, who have taken osteopathic treatment and 
know of our successes from personal experience, 
still patronize the medical man and regard us as 
qualified to use a “method” of cure useful for 
“some things” only. 

[Sure we all have failures, but that does not deny 
the statement that the failures of drug methods 
made room for the school of osteopathy and made 
the people ready to accept it. People judge by 
what they see rather than by what they are told. 
They have seen altogether too little of acute con- 
ditions, treated by osteopathy. We are to teach 
as well as treat and cure. Will we do this suc- 
cessfully by depending on osteopathy or tacking 
drugs to it, or, as the public will come to view it, 
tacking osteopathy to drugs A _ well-informed 
correspondent tells us medical authorities are dis- 
crediting the value of drugs in crises, collapses and 
such like and depend mostly upon them for their 
alterative effect when a careful diagnosis can be 
made. 

It is not necessary for the osteopath to discredit 
drugs. Let the M. D.’s do that for him. It is his 
business to build up osteopathy and as a prepara- 
tion for that he must build himself up in it. The 
psychology of success is queer. We are apt to 
believe in what we succeed in. We are apt to 
doubt what fails us. Hence the demand for a 
thorough knowledge of osteopathy and training 
in its application as the answer to the demand that 
we must use drugs ourselves.—H. L. C.] 

In the February Journat, Dr. Woodall advo- 
cates teaching “limited medicines” and implies 
that medicines are not all guess work and not com- 
plete failures when used as antiseptics, antidotes 
and anesthetics. He suggests, too, that we might 
use drugs to destroy tape worms, hookworms, and 
the plasmodium malariae and use antitoxin in 
diphtheria. He says so far as his experience goes, 
anodynes are necessary in some cases, but he ad- 
vocates proclaiming to the world that we deliber- 
ately refuse to wrestle with the anodyne question 
and whenever the osteopath cannot stop pain and 
the anodyne is indicated, he should instruct the 
family to call in a “doctor.” 

The writer has treated nine cases of diphtheria 
and noted the effect of antitoxin on many cases 
while treating a case in the contagious ward of the 
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City Hospital, and he is convinced if we want to 
be real physicians, we must learn how to use 
antitoxin. 

[The answer to the antitoxin question is indi- 
vidual. Neither the profession as a whole nor any 
one in it, so far as we know, wants to prevent 
a member from using antitoxin or having it used, 
when his judgment and the wish of the family in- 
dicate its use. Likewise, it is no business of the 
profession or any of its organizations to demand 
its use. The medical people themselves are divided 
on the net results of it, and they can do nothing 
if they do not use it! There is no occasion for 
the profession to take action, as some appear to 
wish to force it to do, whereby it will be in the 
position of endorsing what may later be discarded, 
and certainly we should take no action which may 
place us in the position of fighting against truth. 
Let each one consult his judgment and conscience 
and use it or not; there may be good in antitoxin. 
There is none in this senseless discussion of it 
we have been treated to.—H. L. C.] 

Drug medication has been outrageously abused 
by the medical people, and it is up to some school 
of practice to adhere to the truth only, and a 
grand opportunity is open to the osteopathic phy- 
sicians. 

When I was a student of mathematics, I would 
sometimes become lazy and tired and try to argue 
myself out of the necessity of mastering some 
snarly problem, but I invariably found that when 
I did master the snarl, it did wonders in giving 
me a clear vision of the whole field of study. I 
am sure the same thing is true with reference to 
the opiate question. We cannot afford to grad- 
uate osteopathic physicians, who must always have 
locations, where there is some medical man to 
help them out in doing some things necessary for 
a physician to do. This calling in the M. D. to 
give the anodyne has been very humiliating in 
many cases. It generally results in a loss of the 
case, and always gives the other doctor the op- 
portunity to criticize everything that. has been 
done. 

In the February Journat, Dr. Chiles seeming to 
endorse Dr. Hildreth’s position, says: “To pro- 
claim the need of drugs until we actually know we 
cannot do general practice without them may 
prove a serious error.” I am sure the majority 
of our profession believe with Dr. Woodall that 
they now “know” that no system of healing can 
ever be complete without the use of “limited medi- 
cines,” and I cannot for the life of me see how 
a refusal to let more of our children die for want 
of antitoxin is going to interfere with a proper 
education of the sick public or with “prosecuting 
osteopathic development clinically.” 

Dr. Chiles seems to fear that if our “system” 
of healing acknowledged any merit in the drug 
systems, we would not get the credit we deserve 
and endowments to our institutions would be hard 
to secure. 

Eventually, the public will certainly shower no 
end of credit on any system that stands for the 
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truth, wherever the chips might fall. The refusal 
of the drug system to do this is our great op- 
portunity. The drug systems are loyal to their 
school or system and not to truth and humanity. 
Why cannot our’ osteopathic colleges teach the 
best known things to do for sick folks under all 
conditions and circumstances, unfettered by any- 
body’s theory about disease? Whom will you fol- 
low, the authority who advises seventy-two drugs 
for influenza or those who say only two or three 
drugs have any proven value? 

The writer can, in a way, sympathize with Drs. 
Hildreth and Chiles, for a few years ago [so long 
ago as that] he opposed teaching “limited medi- 
cines or medicines at all” for fear we would not 
have sense enough to avoid the all to prevalent 
errors in the use of drugs, but he is now convinced, 
that it is the duty of the profession to adopt the 
truth. 

St. Paut, MINN. 

C. W. Youns, D. O. 


NOTES FROM THE INSTITUTE 

The reference in Dr. Snyder’s article last month 
to my present work in the Institute was com- 
plimentary even though there was no competition 
when I got the job. But the “sacrifice” phase of 
the matter is past history. The only basis for 
consideration of the proposition now is making 
good. One thing is sure in this business; the only 
possible way to make it go is for us to everlast- 
ingly stick to it. 

The manager’s office since it began business 
eighteen months ago has paid its own way in spite 
of handicaps. It has brought in enough new 
funds to pay its extra cost, so that as much money 
has been available for research as if it had not 
been started. 

In the last six months business has recovered, 
and in six to twelve months more investors will 
begin to receive dividends again which were 
passed during the first year of the war. Then 
we can approach such people for endowment sub- 
scriptions. Our arrangements are perfected for 
beginning this spring a systematic canvass of the 
entire osteopathic field in the interest of our en- 
dowment. 

Some of the profession do not seem to realize 
that it costs anything to keep the Institute going, 
and that money expended should all show in 
laboratory work at once. As a matter of fact 
over one-half the subscriptions made by the pro- 
fession to the Institute have never been paid, and 
paper subscriptions do not pay bills. Having ac- 
cepted the Illinois offer we must keep the work 
going here, and that means that the necessary 
overhead has to be met, leaving too small a sum 
to do as much as ought to be done. This over- 
head would not be increased materially by an in- 
crease in the laboratory work, if we had money to 
pay laboratory salaries. An increase of $10,000 a 
year in income could be practically all used in 
increasing the laboratory work. So the trustees 
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think it wise to provide for some effort to get 
more funds. 

The time element often looms large in research 
work. In beginning here Dr. Deason laid out a 
pragram of anatomical investigation on the lesion 
question for Dr. Nicholson which would require 
five years time to complete. with many collateral 
problems that would require much further work. 
Dr. Burns methods of work are interesting. In 
her reading and especially in her laboratory work 
many points bearing on diverse subjects are picked 
up. These are filed away under appropriate head- 
ings for future use. Her book on the blood, put 
into finished form last year, represents probably 
ten years of such accumulations. I have known 
a research worker to make a personal family 
geneological study in the light of life insurance 
mortuary tables to determine the probability of 
living long enough to complete a certain line of 
work. 

An illuminating sidelight on the endowment 
question cropped out in conversation lately with a 
young man who is taking a university scientific 
course. He said their laboratory assistants were 
not paid as much as in some other institutions 
but preferred to stay there for the reason that 
they could have anything they wanted in equip- 
ment or apparatus. The university has more 
money than it knows how to spend, and they 
are practically unrestricted. The real scientific 
fiend is more interested in his problem than in 
his breakfast. We must get where we can 
reasonably provide him with both. 

C. M. T. Hutert, D. O., 
Manager. 


ANOTHER VIEW OF EDUCATIONAL 
LITERATURE 

The article in the February Journat from 
Harold Glascock, D. O., M. D., entitled, “Ability 
vs. Field Literature,” moves me to present an- 
other view of the question. 

The fact that the self-named “regulars” do not 
consider it ethical to distribute literature, and 
the desire to follow their lead, prevent some of 
us from thoroughly appreciating the value of 
educational literature. Should we not endeavor 
to look at the question through a telescope, as 
it were, which will bring into clearer focus the 
future of the profession associated as it must be 
with the changed attitude of the public mind 
toward the members of the healing art? 

In searching for the reason of his disapproval 
of this means of education we will give the 
allopath the benefit of the doubt, and will not 
accuse him of deliberately opposing the spread 
of knowledge. We will say merely that in his 
desire to keep his profession dignified, above the 
unsavory criticism of commercial advertising, he 
has neglected a task (really a duty) which he 
was and is specially fitted to execute—that of 
educating the laity. 
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That his task has been neglected is admitted 
by Robert S. Carroll, M. D., in the January, 1916, 
Scientific Monthly. I quote from him: “The 
practical ignorance of the educated of the simple 
laws governing physical well-being is appalling, 
while very few indeed are found who, with any 
sort of consistency, accept and live those mental 
and moral laws which stand for perfection of 
health. * * * The failure of the classical edu- 
cation to practically prepare men to live wisely 
has all too often been demonstrated. Classical 
education knows nothing of simple sanitation of 
food values, of the equation between food and 
waste, of the nerves and their enemies.” 

Whether or not the medical doctor has en- 
deavored to cultivate and propagate it, there cer- 
tainly exists in the common mind, in place of a 
rational element, a blind unthinking faith in 
drugs. This has come about, not because of in- 
formation given to the laity by word of mouth 
or by literature, but because such has not been 
given. The human mind can grasp facts and 
recognize logical sequence. But where it is 
given no facts and draws conclusions without 
sufficient knowledge of existing conditions it 
proverbally makes erroneous deductions. 

As a profession do we wish to see the faith of 
the people in our system of healing undermined 
in the future as the present faith in drugs is 
being undermined? Then let us not forget to 
make an appeal to the intellect to give a rational 
conception of our system and not rely solely 
upon the blind devotion and trust of a convert 
who has “tried osteopathy and been cured after 
everything else failed.” 

The word “doctor,” in the original language, 
means teacher. Let us be teachers. A reformer 
educates the people to appreciate the things they 
need. Let us be reformers. Huxley once ob- 
served: “We live in a world which is full of 
misery and ignorance and the plain duty of each 
and all of us is to try to make the little corner 
he can influence somewhat less miserable and 
somewhat less ignorant than it was before he 
entered it.” 

Just as we shall have to educate ourselves out 
of war we shall have to educate ourselves out of 
disease. 

The great army of “regulars” has already 
sensed the blunders of the past and to extricate 
themselves from a precarious position the Medi- 
cal Association is now devoting no mean sum of 
money to “popularize medicine.” How much more 
effective our campaign would be if each and 
every osteopath with his field literature became a 
reformer and a teacher. 

No one will question that education will im- 
prove the living conditions of the laity. The 
dissemination of literature showing the results 
of the lack of proper food, of clean lodgings, of 
fresh air, of sufficient exercise will increase their 
efficiency as human beings. Educ&ation is neces- 
sary that people may know when a doctor is 
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needed. How many times a life could have been 
saved if medical attention had been secured 
earlier! With an increase in the knowledge of 
hygiene and physiology will come keener judg- 
ment in selecting the capable physician instead of 
the one whose name they hear mentioned most 
often. The watchwords of the enlightened age 
will then be: alertness without apprehension; 
hope without neglect; early and efficient exami- 
nation; and where there is doubt, early and ef- 
ficient treatment. This is the gospel osteopathy 
is trying to spread. 


This, to be sure, is the altruistic motive for. 


distributing literature. We do not deny that there 
is another more personal, selfish motive for in- 
itiating educational campaigns. It has been 
proved a good business venture. [f we eliminate 
business methods entirely from our professional 
work we are doomed to failure. If distributing 
literature does not increase our incomes, and at 
the same time does advance the profession and 
benefit humanity in a large sense, is it not legiti- 
mate and justifiable, and does it not reflect credit 
upon us as a profession? 
Harotp P. Frost, A. B., D. O. 
Worcester, Mass. 


STATE ASSOCIATION SECRETARIES 


The geographical location of Portland made it 
impractical to hold a conference last year. Phila- 


delphia was a bit similar, but a fair showing was 
made. 

Kansas City offers an opportunity to get to- 
gether for a profitable conference. No year 
should ever pass without a conference of State 
secretaries. It is important to every State organ- 
ization that it be represented at this conference. 

Every State secretary has a suggestion which 
will be helpful to every other secretary. Coltec- 
tively, we will have suggestions and recommen- 
dations which will be helpful to the A. O. A. and 
profession. - 

Every State association is an integral part of 
the A. O. A., and as such a unit, responsible for 
the progress of the A. O. A. and the profession 
generally. Let no organization fail to be repre- 
sented, and, if possible, by its secretary. 

H. B. Mason, D. O., Texas, 
Chairman. 

E. J. Evron, D. O., Wisconsin, 
Secretary. 


ALL OSTEOPATHS INVITED TO 
VISIT MACON 


This is to extend to the entire profession an in- 
vitation to visit Macon sometime during their visit 
to the National Association Convention, in Kansas 
City, next summer. 

The management of the Macon institution is 
very anxious that all members of the profession 
visit this institution and see and know for them- 
selves what the profession has at its disposal. 
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This work is growing rapidly and the magnitude 
is becoming of such proportions that all osteo- 
paths should know for themselves what is being 
done. And, too, no one can realize the magnitude 
of this property, its completeness and beautiful 
surroundings unless he or she can see it. Hence, 
this invitation to all to come and visit us. 

It is now planned on Saturday of convention 
week to arrange to receive all visitors who care 
to come. We will have plenty of good things to 
eat and will do everything in our power to enter- 
tain you, and if you accept this invitation we be- 
lieve you will never regret the trip. We want 
you to come because we know you are interested 
and because we should be proud to have you see 
and know what we have. 

Cordially extended, 
A. G. Hinpreru, D. O., 
Superintendent, 
Still-Hildreth Sanitarium. 


KANSAS CITY MEETING COMMITTEES 


The following committees have been made up, 
the first named in each case being chairman: 

Membership—Margaret Carroll, Kansas City; 
Nellie Light, Winfield, Kan.; Elizabeth Manning, 
Leavenworth; Lucy Foster, Odessa, Mo.; Samyra 
Winterblower, John C. Tuttle, P. J. Bergin, all of 
Kansas City. 

Press—Zudie Purdom, S. W. Longan, John I. 
Emig, all of Kansas City. 

Clinics—Geo. J. Conley, Kansas City; A. Still 
Craig, Kansas City; L. S. Larimore, Caldwell, 
Kan.; F. A. Englehart, Oklahoma City; H. C. 
Wallace, Blackwell, Okla.; Frank P. Walker, St. 
Joseph; E. A. Tice, Kansas City; J. K. Lobb, Blue 
Springs; T. H. McKenzie, Kansas City. 

Halls—L. R. Livingston, J. L. Lowe, Claude 
Martin, D. L. Robson, all of Kansas City. 

Reception —Ina Livingston, Theodosia Pur- 
dom, A. Still Craig, Mary Harwood, John Fowlie, 
Anna McKenzie, Ellen M. Anderson, all of Kan- 
sas City, Mo.; Joseph Swart, Kansas City, nan.; 
Jeanette H. Bolles, Denver; T. M. King, Spring- 
field, Mo.; Arlowyne Orr, St. Louis; P. L. Lath- 
rop and Bessie Lathrop, Olathe, Kan.; Nelle Ferry 
and B. J. Mavity, Nevada, Mo. 

Entertainment and Banquet—W. J. Conner, 
Miss Annie Cox, Elizabeth Spies, D. R. Ashe, 
J. W. Parker, all of Kansas City, Mo.; G. B. 
Wolfe, Ottawa, Kan.; H. K. Benneson, Clay Cen- 
ter, Kan.; S. E. Clark, Liberty, Mo.; R. R. Myers, 
Kansas City, Mo. 

Exhibits, Finances and Treasurer—R. H. 
Williams, Kansas City. 

Registration—Sara Leinbach, W. H. Thomp- 
son, Beulah Merrifield, Estelle Knecht, J. F. An- 
derson, Harriet Crawford, Melle Craig, Helen 
Chandler Rose Dalton, Lillian V. McKenzie, all 
of Kansas City, Mo.; M. W. Higginbotham, Ben- 
tonville, Ark. 

Information—A. A. Kaiser, Bertha R. Wilson, 
A. M. Farnsworth, J. C. R. Hostetler, W. S. Hord, 
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E. D. Johnson, B. W. Lindberg, all of Kansas 
City, Mo.; Claude V. White, Independence, Mo. ; 
W. E. Craggs, Kansas City, Kan. 

Reunions—Effie Messick, Emma Cooper, Alma 
Kinney, Mary Emig, Helen Barber, Luella Z. 
Rummel, S. J. Kjerner, Bertha O. Branstetter, all 
of Kansas City, Mo.; P. M. Agee and M. O. Mc- 
Graw, Independence, Mo. 

Health Sunday—E. A. Tice, W. C. Thompson, 
A. D. Finch, Alma Kinney, Emma Cooper, L. W. 
Welsh, Geo. W. Bean, all of Kansas City, Mo. 

Signs and Banners—S. W. Longan, Kansas 
City. 

R. H. Kansas City, Mo., 

General Chairman. 
Hanna Lemnsacu, Kansas City, Mo., 
General Secretary. 


SIMPLE TREATMENT OF GONORRHEA 
IN THE MALE 


It will be recalled that in the pages of the 
JourNAL mention has been made of treatment of 
gonorrhea by simple methods and of the war of 
words it produced between two specialists of 
Chicago. Also, there was the controversy be- 
tween two osteopaths as to the possibility of 
gonorrhea being cured except by the aid of chemi- 
cals. The following from Medical Council is 
therefore interesting and goes a long way toward 
bolstering up the-contentions of the men of simple 
methods and to explain how osteopathy can handle 
those cases. 

“Sometimes it has seemed that the more com- 
plex our treatment of gonorrhea became, the 
more complications arose. Many times the injec- 
tions and irrigations seem, like peroxide in 
sinuses, to carry in infection. Just recall the cases 
of infection of the frontal sinus, the antrum of 
Highmore or the Eustachian tube in your practice 
that have cleared up from natural drainage well 
maintained, and then ask yourself why the specific 
gonococcic infection of the male urethra might 
not also be treated by drainage plus the naturally 
acquired gradual immunity. True, the gono- 
coccus excites a peculiarly violent type of inflam- 
mation in many cases; but so do certain strains of 
streptococci and even of colon bacilli. We do not 
pay enough attention to the strain of the organism 
and assume that the average or ordinary case of 
infection is virulent. 

“Yet we operate in abdominal cases, encounter 
quantities of pus from tubal or appendiceal infec- 
tion; and we clear out what we can and depend 
upon a cigarette drain, nature and time to clear 
up the rest of it. These cases get well more 
promptly now than they did when the practice 
was to flood out the peritoneal cavity with oceans 
of various solutions. Acquired immunity is a 
great factor in maintaining the reputation of the 
surgeon, an immunity acquired from one’s .own 
secretions, infected though they may be. 

“Another factor to consider is spasm. Spasm 
of a mucous-lined tube is very much akin to re- 


versed peristalsis in the intestine. Spasm in the 
urethra may carry infection up, thus defeating the 
beneficent effects of natural drainage. Spasm in 
the Eustachian tube may carry infection into the 
middie ear. Spasm in the uterus may carry infec- 
tion into the tube, and spasm in the tube carries 
infection no one knows how far. 

“We have been carrying out these ideas in the 
treatment of simple and uncomplicated cases of 
gonorrhea in the male. Not in many cases it is 
true, but in a sufficient number (14) to encourage 
further trial. It first came about from having 
Christian Science patients who objected to taking 
wicked (!) drugs, but who did not hesitate to 
‘take a chance.’ These patients were put to bed 
and kept there for ten days, given plenty of 
water to drink and a light diet, with absolutely 
no drugs either internally or externally. Alcohol, 
tobacco and coffee were absolutely interdicted. 
These men got well and, of course, it was a great 
triumph for Christian Science. 

“But some of ‘the ungodly and sinners’ were 
not afraid of drugs. These cases we also put to 
bed for ten days (after a big argument in each 
case), and they were treated with the same rigid 
regulations accepted by the righteous Christian 
Scientists, plus simple demulcents in the drinking 
water, small doses of hexamethylenamine, or 
benzoate of soda, and gelsemium to prevent 
spasm. This latter was pushed to fairly complete 
physiological action. No injections or irrigations 
were used. 

“All but two of these cases did well; but in 
these two the treatment failed dismally and they 
were placed upon ‘the regular thing’ quite 
promptly. These two men had had gonorrhea 
before and thought they were cured. Of course, 
the old prostatic or other deep involvement was 
lighted up by the new infection. 

“Now it would be folly to exploit this as a 
proper treatment of gonorrhea in most cases; but 
it does impress us as treatment upon good surgical 
principles for an initially infected case free from 
complications or severe lesions. But it is not 
folly to claim that many cases of gonorrhea are 
over-treated; that spasm is a factor to which 
more attention should be given; that we should 
be careful to avoid carrying infection mechani- 
ally; that. acquired immunity is attained more 
readily with the patient in bed and not on his 
feet at work; and that drainage is an important 
factor in the treatment of the disease.” 

It will be seen that osteopathic treatment will 
relieve many symptoms as well as aid greatly 
in the cure by increased blood supply. 

There is a moral here in that we are prone 
to say with the layman that osteopathy has its 
limitations without ever trying it to the point 
where its limitation is absolutely shown. When 
that point is reached it will be found that any 
other system will have arrived at about the same 


place. 
C. C. D. O. 
Weenpsport, N. Y. 
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State and Local Societies 


California— The Bay Counties’ Association 
held its eleventh annual meeting in San Francisco, 
April 1st. The meeting was well attended and 
the dinner took the form of a tribute to W. W. 
Vanderburgh, upon his retiring from the State 
Board of Examiners after eight or ten years’ con- 
tinual service for the profession. At this function 
C. J. Gaddis did the honors as toastmaster. Other 
responses were made by Ernest Sisson, Susan 
Harris Hamilton, Hugh Penland, Charles Pierce 
and Margaret Farnham. The afternoon program 
was also highly instructive. 

Preparations are being made for the annual 
meeting of the State organization in Oakland, 
June 8, 9 and 10. C. J. Gaddis is in charge of 
the program. 

District of Columbia—At the February meet- 
ing of the organization, after the business session, 
Anna Pollock gave an instructive talk on “Diet in 
Disease.” At the March meeting L. Mason Bee- 
man, of New York, presented an excellent paper, 
“Diagnosis: Real and Assumed.” 

Georgia — The State Association is preparing 
for its banner meeting in Savannah, May 26 and 
27. Announcements of program will be made 
later. 

The Savannah osteopathic physicians are or- 
ganizing a local society for the purpose of estab- 
lishing a free clinic for the treatment of children. 


Illinois—The Chicago Association held its reg- 
ular meeting April 6. The program was practical 
and instructive; the main feature was a discussion 
by F. A. Turfler, Rensselaer, Ind., “Far-Reaching 
Effects of Spinal Lesions.” C. T. Whitehouse told 
of his experience on “A Trip to Three Hundred 
Osteopathic Offices in Illinois.” 

Action was taken which combines Chicago with 
thirty-one nearby cities — Evanston, Wilmette, 
Winnetka, Glencoe Highland Park, Lake Bluff, 
Waukegan, Hinsdale, Spring Grove, Harvard, 
Woodstock, Oak Park, Maywood, La Grange, 
Glen Ellyn, Wheaton, Elgin, Geneva, Botavia, 
Aurora, Sycamore, DeKalb, Harvey, Ottawa, 
South Chicago, Chicago Heights, Joliet, Kanka- 
kee, Hoopestown, Dwight and Watseka, which, in 
the future, will be District No. 1, of Illinois, but 
will continue to be known as the Chicago Oste- 
opathic Association and hold the usual monthly 
meetings in Chicago. This is a great move toward 
uniting the forces of the State and will certainly 
make the Association an unusually strong one. 

S. V. Rosuck, D. O., Secretary. 

The Illinois State Association will hold its 
annual meeting at Bloomington, June 13, 14 and 
15. The committee has issued a program of 
thirty-six pages which is of unusual interest, con- 
taining photographs of former presidents, and of 
most of those who will have a part in the pro- 
gram. The historical sketch of osteopathy in IIli- 
nois is a compilation which deserves much credit. 
Canada Wendell. of Peoria, is president, and Wal- 
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ter E. Elfrink, of Chicago, secretary of this most 
efficient organization. 

Among the attractions of the program will be 
clinics conducted by George M. Laughlin and 
George A. Still,. of Kirksville; “Spinal Lesions,” 
H. H. Fryette, Chicago; lecture on “Nervous Dis- 
eases,” illustrated by moving pictures, J. Ivan 
Dufur, Philadelphia; Pediatrics Section, Ether L. 
Burner, Bloomington; “The Blood Picture of 
Common Symptoms,” Louisa Burns, Research In- 
stitute ; “Mechanical Causes of Female Disorders,” 
M. E. Clark, Indianapolis, and many other equally 
interesting subjects. 

Iowa—The semi-annual meeting of the Seventh 
District Association was held at Des Moines, 
April 6. Outline of program follows: “Impor- 
tance of Diet,” Bertha Claussen; “Sympathetic 
Nervous System,” A. V. Mattern; “Innominate 
Lesions,” U. M. Hibbets; ‘“Toxemias of Preg- 
nancy,” E. C. Dymond. Each paper was the sub- 
ject of interesting general discussion. 

At the business session the following officers 
were elected: President, S. E. Lyke; Vice-Presi- 
dent, G. C. Trimble, Montezuma; Secretary, W. 
C. Gordon, Newton. 

Kentucky — The Kentucky Association will 
hold its annual meeting in Louisville, May 10-13. 
J. M. Coffman, Owensboro, is president, and Mar- 
tha Petree, of Paris, is Secretary. 

Maine—The quarterly meeting of the Maine 
Association was held in Waterville, March 25. 
The following subjects were discussed: “Diag- 
nosis and Treatment of Gastro-Intestinal Dis- 
eases”; “The Digital Treatment of Adenoids and 
the Treatment of Rheumatic Fever,” participated 
in by M. M. Kellett, O. P. Ahlquist and C. W. 
Brown. There was a good attendance of the 
profession. 

Missouri The Northwest Missouri Associa- 
tion and the Kansas City Association held its an- 
nual meeting in the Muehlebach Hotel, April 13. 
The leading features of the program. were: 
“Practical Points in Gynecology,” A. M. Farns- 
worth, Kansas City. Discussion by Theodosia E. 
Purdom and Mary E. Harwood. Technique, “Dor- 
sal and Rib Lesions,” Effe M. Messick and T. H. 
McKenzie. “Neck Technique,” S. E. Clark, Lib- 
erty, Mo., and E. A. Tice, Kansas City. “Eye, 
Ear, Nose and Throat Work,” L. S. Larimore, 
Caldwell. Discussion by Lillian V. McKenzie, 
Kansas City. “Backache,” P. L. Lathrop, Olathe, 
Kan. Discussion by J. L. McClanahan, Paola, 
Kan. R. H. Williams, of Kansas City, Mo., was 
in charge of the program. 

New England—The annual meeting of this 
Association will be held at Hotel Lenox, Boston, 
May 19 and 20. The program will consist largely 
of technique and practical work. Franklin Fiske, 
of New York, will discuss and demonstrate Pri- 
mary and Secondary Lesions affecting Cervical 
and Sacro-iliac Articulations. “Acute, Painful 
Lesions” will be discussed by C. E. Achorn; “Re- 
laxed Recurrent Lesions,” R. K. Smith; “Rigid 
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Persistent Lesions,” A. M. Lane and L. R. Whit- 
aker; “Reaction from Treatment,” F. K. Byrkit; 
“Rib Lesions,” A. F. McWilliams; “Relief of 
Pain,” C. D. Thore; “Bedside Technique,” G. W. 
Reid. 

The section in gynecology, in charge of Flor- 
ence A. Covey, will have the following well-known 
practitioners discuss important phases: Ella D. 
Still, Kirksville (who will hold clinics each day 
with actual cases); C. F. Fletcher, New York; 
Ada-A. Achorn, and Mary A. Walker. 

John H. Bailey, Philadelphia, will present “Hay 
Fever” and discuss the Hay Fever Clinic of Phila- 
delphia. H. W. Conklin, Battle Creek, will dis- 
cuss “Digestive Disturbances in Relation to Epi- 
lepsy.” W. Banks Meachem, of “Ottari,” will dis- 
cuss “Sanatarium Methods.” “Constipation and 
Ptosis” (with Skiagraphs), C. W. Bruninghaus; 
“Blood Pressure,” A. H. Gleason; “Nervous Dis- 
eases,” M. W. Peck; “Acute Infectious Arthritis,” 
Mark Shrum; “Flat-foot,” J. O. Sartwell. 

The subject of the osteopathic laboratory will 
be presented. Also an exhibit of X-rays, speci- 
ments and other subjects of peculiar interest to 
the profession will be presented. 

Carl P. McConnell, of Chicago, will present the 
new work he has been doing with reference to the 
spinal lesion. Public lecture Friday night by W. 
Banks Meachem. Subject, “The Relation of Oste- 
opathy to Public Health Problems.” 

L. Acnorn, D. O., President. 

Heten G. SHEEHAN, D. O., Secretary. 

New Jersey—The annual meeting of the New 
Jersey Society will be held in Newark, May 13. 
An attractive program will be presented by mem- 
bers of the organization. At the annual dinner 
distinguished speakers will discuss matters of vital 
interest. 

In tHE LecIsLATURE the measure granting an 
Independent Board to the osteopathic profession, 
as well as that of the chiros asking for a Board 
of Chiropractic, both failed of final passage. 

New York—The New York City Society will 
hold the last meeting but one of the year at the 
Osteopathic Clinic at the Park Avenue Hotel, 
April 15. Reid Kellogg, of Providence, R. I, will 
discuss “Zonetherapy.” 

Ohio—The Miami Valley Society held its meet- 
ing in Cincinnati, March 16. Orella Locke dis- 
cussed “Acute Cases.” She emphasized the im- 
portance of thorough examination by every ap- 
proved method, both at the beginning and through- 
out the progress of the case. Many interesting 
points were brought out in the discussion. The 
address with the discussion proved most helpful. 

CarriE E. Moorss, D. O., Secretary. 

Virginia—The Virginia Society held its annual 
meeting in Richmond, April 8 P. S. Spence, 
M. D., Director of Physical Training in the pub- 
lic schools of Richmond, spoke on the “Physical 
Training of School Children.” Other subjects 
discussed were: “Osteopathic Care in Infectious 
Diseases,” S. H. Bright, Norfolk; “Typhoid 
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Fever,” J. Meek Wolfe, Roanoke; “Migraine,” 
H. H. Bell, Petersburg; “Osteopathic Obstetrics,” 
L. C. McCoy, Norfolk; “Laboratory Diagnosis,” 
H. F. Calisch, Richmond; “Technique,” H. S. 
Beckler, Staunton. 

Wisconsin—The State will hold its eighteenth 
annual meeting in Milwaukee, May 23, 24 and 25. 
The first day’s session will be in charge of the 
Milwaukee District Society, followed by an infor- 
mal reception and business session in the evening. 
At the second day’s session E. S. Comstock, Chi- 
cago, will discuss “Technique.” At the afternoon 
session there will be a symposium on Acute Prac- 
tice followed by the annual banquet. At the third 
day’s session there will be special sections in gyne- 
cology; ear, nose and throat work, technique and 
acute practice, following which “Orthopedics” will 
be presented by H. W. Maltby, Chicago. 


Notes and Personals 


Asking for What Is Due—The profession in 
Philadelphia interested in the local college and 
hospital has given a demonstration of what may 
be had if we ask for it, provided our previous con- 
duct has justified the asking. After fully organ- 
izing, the college went before the city asking for 
an endowment fund of $150,000. The profession, 
with interested lay friends, was divided into three 
divisions composed of several teams each. Hcad- 
quarters were established in one of the hotels in 
the heart of the city and the workers and friends 
met each day for luncheon to hear reports, plan 
the campaign and create enthusiasm. That these 
meetings were a success and that the whole move- 
ment was properly conceived and executed is evi- 
denced by such citizens as the following, who pre- 
sided and acted as chief speakers at one of these 
enthusiastic luncheons: A. J. Drexel-Biddle, 
George H. Earle, Jr., E. J. Cattell, representative 
of the Mayor; Col. S. W. Weeks, Manager of the 
Press, and City Coroner Knight. And upon the 
Honorary Committee, many of whom were in at- 
tendance at these meetings, were people of the 
highest social and financial standing in the city. 

The newspapers, without exception, gave liber- 
ally columns of space each day, reporting progress 
of the campaign, illustrated with photographs of 
the leading workers. The Press, in a half-column 
editorial article, states that while the city has had 
many strenuous campaigns for charitable pur- 
poses, that this was “the first time that the oste- 
opathic profession had appealed to the public for 
its financial aid in the treatment of the poor.” 
The inference is that the profession might have 
asked for this aid before. - 

The article states that this fund is being raised 
“to the end that the poor people of the city may 
have osteopathic treatment under hospital care. 
At the present time there is no place where this is 
possible. For, while Philadelphia has many splen- 
did medical hospitals, and while people of financial 
means may go to some of them and have oste- 
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opathic treatment if they take private rooms and 
employ private osteopaths, there is no hospital in 
the whole Commonwealth where poor people who 
need osteopathic treatment and hospital care at 
the same time can obtain it. 

“Whether one believes in osteopathy or not, is 
entirely beside the question. The eighteen years 
which marks the history of osteopathy in this 
State has proved conclusively, from the clinical 
standpoint at least, that many diseases are curable 
by osteopathic methods. 

“The poor people of this community are entitled 
to whatever relief may be obtained by this method. 
And some solution of the problem of giving to 
them this benefit will result if the campaign now 
being waged for the erection of the Osteopathic 
Hospital of Philadelphia is successful.” 

This is such uncommon good sense that the 
JourNaL has satisfaction in passing it on to its 
readers, with the object that it may be suggestive 
of a line of action in many of our large cities. 
The publicity received from this effort, so far as 
the Journal has been able to judge, was of the 
highest class. Nowhere did the papers speak of it 
in a slighting or facetious manner. 

Growing Publicity— Never before has the 
JourNAL noticed so many references to the say- 
ings and doings of members of the osteopathic 
profession as within recent months. Many of 
these are from small papers, others from the 
larger dailies mention of osteopathy is often met 
in fiction. These quotations from Life of Feb- 
ruary 17 and March 30 are significant: 

AN OLD OFFENDER 

“Something unusually drastic and effective will 
have to be done to the osteopaths if they continue 
to cure people after the regular physicians have 
given them up. For the first offense there could 
be a moderate fine; if the offense is repeated, the 
fine could be doubled and a term of imprisonment 
added. The license could also ne taken away and 
the wicked and reprehensible osteopath would thus 
not be permitted to practise any more; for it is 
quite obvious that if osteopaths continue to cure 
people, the regular medical profession, which now 
controls the laws and the liberties of the majority, 
might eventually have to go out of business. 

[Here follows a description of the case of a boy 
at Havana, IIl., injured at play, from which com- 
plete paralysis resulted. ] 

“Unfortunately for the regularly medical pro- 
fession, Dr. George M. Laughlin, a wicked osteo- 
path, got his hands on young Alfred and cured 
him almost immediately. * * * The boy is now 
able to walk as well as ever. He has been cured 
when he was pronounced incurable by the 
“ ‘Regulars.’ 

“Ought not this to be stopped? Shall osteo- 
paths be allowed to cure after being denounced by 
the Old School?” 


OSTEOPATHY AND HAY FEVER 
“Curing hay fever by osteopathy is another dan- 
gerous sign of the times. Hay fever is an affec- 
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tion of the nose and throat. It is aggravated by 
contact with certain plants; such, for example, 
as goldenrod. There is a hay fever association, 
with members widely scattered. Started originally 
as a joke, it has. demonstrated its usefulness. An- 
nual conventions are held. The president is John 
R. Pinover, of Brooklyn. 

“For forty-two years this association has 
achieved a continuous sneezing prosperity, defying 
the regular medical profession to prescribe it out 
of existence. Now the osteopaths are likely to 
render it obsolete, according to a test made by 


Dr. John H. Bailey, chief of the free osteopat 


clinic in Philadelphia. 

“Dr. Bailey took nine people suffering from hay 
fever, treated, and cured them, and then let them 
loose in a field where pollen reigned supreme. 
When you have hay fever, contact with goldenrod, 
for example, makes you want to curl up and die. 
Dr. Bailey’s cured patients remained unaffected. 
According to a report in the Philadelphia Ledger, 
Dr. Bailey treated seventy-nine men, women and 
children, and of the thirty braves who faced the 
flaunting goldenrod in its lair, only one little man 
had the temerity to sneeze. 

“Nobody in the regular medical profession 
would admit that this is true. But there you are!” 


The Philadelphia North American, one of the 
big conservative papers of the country, prints 
more than two columns under double head in its 
issue of April 9, with quotations from an address 
delivered April 6, before the Medical Society of 
the University of Pennsylvania, by Robert H. 
Dunnington, of Philadelphia. The JourNnat has 
never seen so much good osteopathic philosophy 
printed in a daily newspaper. It is not a news 
article in any sense, except for the fact that such 
a medical body as this invited an osteopath to dis- 
cuss his theory and practice before them. Follow- 
ing up the remarkable publicity given the endow- 
ment campaign it certainly speaks well for Phila- 
delphia. Thousands of members of the profession 
should secure a copy of this article (Philadelphia 
North American, April 9) and give it to their 


“local newspaper editor. It will be an eye-opener 


for him. In passing, Dr. Dunnington is the man 
who cured the man of cataract who headed the 
big endowment campaign. It pays to have confi- 
dence if one knows what he is doing. 


The Ohio papers gave many columns to the 
opening of the Delaware Springs Sanitarium at 
Delaware, that State, the local papers giving several 
columns and Columbus and other papers of the 
larger cities very creditable notices. Drs. L. A. 


Bumstead and J. H. Long are, respectively, Presi- © 


dent and Surgeon-in-Chief of the institution, 
which for several years past has been conducted 
in smaller quarters, but now has removed into a 
building recently erected for that purpose. 

The Ohio State Journal of Columbus gives a 
three-column story to work done by physicians of 
that city, Drs. M. F. Hulett, W. H. Schulz and 
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E. H. Calvert, on the successful treatment of 
scoliosis by the Abbott method. 


The address by O. E. Smith on “Rest as a 
Therapeutic Agent,” published in the last issue 
of the JournaL, has been very much quoted by 
editors over the country. 

Much of the matter printed in each issue of 
the JournaL and Osteopathic Magazine is print- 
able from the newspaper standpoint if properly 
prepared and called to the attention of the local 
editor. This matter, together with such com- 
ments as the above articles from Life and the 
North American, should be properly prepared 
for newspaper distribution, and no doubt it will 
be done in the near future provided the pro- 
fession will furnish the JourNaL with such 
newspapers as they believe will be interested in 
receiving this matter or a list of members of 
the profession who would see that such mat- 
ter, if sent to them, gets to the newspaper edi- 
tor’s attention. 

Medical: Profession and Hay-Fever—As 
noted in an editorial article in March issue, there 
is an organization under medical auspices looking 
out for hay-fever. In the March 4th number of 
the Journal of the A. M. A. the president of this 
organization has a long article describing hay- 
fever. He states that from the standpoint of 
the number of patients affected hay-fever ranks 
among the first of the non-fatal diseases. His 
conclusion is that “certain plants contain a toxin 
to which all are susceptible, but that its effects 
are more or less inhibited by individual resis- 
tance.” He states that at one time hay-fever 
was supposed to be of microbic origin and in- 
fectious. “More recent and accurate investiga- 
tions on this subject have entirely disproved this 
belief.” It is good news that one acute condition 
is not due to microbic infection. 

Under the head of “Failure of Treatment,” the 
following interesting statement is made: 

“A careful study of medical literature indi- 
cates very clearly that the treatment of hay- 
fever, except as far as temporary alleviation of the 
symptoms is concerned, has not been a credit 
to the medical profession. Pollantin, which was 
heralded as a cure some years ago, has been suc- 
cessful in my hands in so few cases that I have 
long since discontinued to recommend it, and 
this has appeared to be the general opinion of 
the medical profession.” 

The author tried gradual immunization with the 
specific pollen, but the effects were neither sat- 
isfactory nor lasting. The hope of the organ- 
ization is now to educate the public, and espe- 
cially that part of it subject to the disorder, to 
recognize ragweed and shun it; and further to 
secure the co-operation of health boards, munici- 
pal and state; in the extermination of the rag- 
weed. 

Readers will be interested in comparing this 
hopelessness on the part of the medical profes- 
sion with real osteopathic work as experienced in 


the clinics of which Dr. Bailey was the leading 
spirit, as described in this issue of the JouRNAL. 


Post Graduate Course—The Chicago College 
of Osteopathy announces a brief post graduate 
course, beginning May 29, and concluding on June 
10. Among the instructors who can be depended 
upon to give the necessary work are Drs. E. R. 
Proctor, C. P. McConnell, J. H. Sullivan, H. H. 
Fryette, J. B. Littlejohn and D. A. Mills. 

Development at Massachusetts College — 
This institution sends out a well-illustrated book- 
let, showing its hospital and new college buildings. 
It also gives an interesting sketch of the develop- 
ment of the osteopathic practice in Massachusetts 
and New England and of the College in particular. 
An idea of its seventeen years’ work may be 
gained from the fact that in 1898 the first session 
started with seven students, who paid a revenue 
of $1,050. The fall session of 1915 sees a student 
body of one hundred and twenty (Freshman class, 
45), with tuition income of .$18,000. 

Let Doctors Teach Only—Under this caption 
an article appears in a recent issue of the New 
York Times, stating that the General Education 
Board, one of the Rockefeller foundations, recom- 
mends that in large medical schools the staff offi- 
cers retire from practice and devote their time ex- 
clusively, to research and teaching. The founda- 
tion has appropriated considerably more than two 
and a half million dollars to Johns Hopkins, Yale 
and Washington Universities to make this “full- 
time” service possible. It was reported that it was 
first tried in Johns Hopkins a year ago and has 
proven satisfactory. Under this arrangement the 
physicians are not prevented from doing private 
practice if they wish, but they turn their fees 
received over to the institution which they serve. 

The idea may be right or it may be wrong. 
That is not the point. The point is that these gen- 
eral educational boards are going to practically set 
and control educational standards. Unlimited 
means are appropriated to institutions which do 
their bidding. The entrance of the foundations 
into the control of medical teaching emphasizes 
the necessity of the osteopathic profession map- 
ping out its own educational system and policy, 
regardless of the pattern set for medical educa- 
tion. One of our institutions will never get any 
of this money and we cannot compete with institu- 
tions, as on the present basis we will be required 
to do, who can call upon one of these foundations 
and receive funds with which to carry out its 
ideals. 

Medical Bigotry Rebuked—7hie Albertan, an 
influential daily paper of the Province of Alberta, 
has as a leading editorial in a recent issue an 
article, “Offer of Osteopaths.” This states that 
there is a persistent demand at the front for 
medical men. The supply is inadequate and the 
Government is forced to send incompetent men, 
upon whose skill the lives of the wounded largely 
depend. It further states that practitioners of 
osteopathy, of whom there are a large number 
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in Canada, have been urging the Government 
that it shall permit them to go to the front and 
assist in caring for the wounded. The article 
continues that a glance at the casualty list- indi- 
cates that a very large number of the Canadian 
forces are suffering from shock and suggests 
that the Government might with wisdom entrust 
to the osteopaths the care of such cases. The 
article concludes with this paragraph: 

“However, the government so far has refused 
the services of these patriotic men. Surely this 
is a mistake. This surely is not the time to 
remember the old professional hostilities and 
harmful prejudices. Let the government accept 
the services of these men.” 

And here it might be noted that conditions in 
€anada are identically the same as those in the 
United States, that is to say, a medical man is 
a medical man first and he believes that the 
service which he can render had better be left 
unattended to rather than entrusted to another. 


They Give in Hard—Some correspondence be- 
tween C. F. Bandel, D. O., Brooklyn, N. Y., and 
the Aetna Life Insurance Co., is an illustration of 
the attitude of the average insurance company. A 
patient of Dr. Bandel’s, who happens to be one of 
the leading newspaper men of his city, was the 
holder of a health and accident policy of this 
company. He became ill or injured and placed 
himself under Dr. Bandel’s care. When the claim 
for disability was made it was practically turned 
down by the superintendent upon several grounds, 
one of which was that he appeared not to have 
been treated by a “licensed physician.” The pa- 
tient brought this letter to Dr. Bandel, who at 
once demanded satisfaction from the company, 
claiming that his services had been reflected upon 
by the statement of the company, and demanded 
retraction. Letters at first were evasive, but after 
several specific demands the company wrote a let- 
ter of detraction to the patient and made a state- 
ment to the effect that the company did not ques- 
tion the school of a physician, but that any physi- 
cian licensed in the State would be acceptable. 
Dr. Bandel’s persistence won out for himself and 
gets.a recognition from the company which we 
deserve. 

Not for Osteopaths in Minnesota— Dr. 
Bracken, Secretary of the State Board of Health, 
has decided that an osteopath cannot hold the 
office of City Physician in that State. Apparently, 
the doctor has come to the conclusion which one 
would expect him to arrive at, but other states 
permit this and no doubt when the case comes to 
final decision Minnesota will take the same stand. 

It appears that Frank H. Darragh, D. O., of 
Bemidji, was appointed City Physician of that 
eity. An appeal was made to the State Board of 
Health, with the decision mentioned above. It is 
hoped that this decision does not end the matter. 


Fighting It Out in Columbus — At a recent 


meeting of the profession in Columbus, Ohio, ac- 
tion was taken in regard to the Children’s Hos- 


pital Campaign being conducted in that city. 
Those in charge appeared to wish the impression 
to be made that the institution is entirely non-sec- 
tarian. M. F. Hulett corrects this impression in 
the Columbus Journal and shows that while the 
board may be non-sectarian they choose physicians 
as staff operators who absolutely prevent all but 
their own class and allow only a few of them to 
do work in the hospital. 

Apparently, it is the same old story. Whenever 
the profession gains sufficient strength it must 
make one of two demands and fight until secured 
—either all privileges in existing hospitals, or the 
endowment by the city of hospitals in charge of 
the osteopathic profession. 


Planning for the Kansas City Meeting—Dr. 
Effe M. Messick, Chairman of the Reunions Com- 
mitee, wishes to get into communication with all 
organizations, fraternities, sororities, etc., within 
the professon, also with the Alumni organizations 
of the several colleges and with the officers of 
classes from the larger colleges where those or- 
ganizations have been maintained. It is her desire 
to provide for the social and entertainment fea- 
tures of these organizations. 

In this connection it should be stated that the 
business session of these organizations should be 
held on the forenoon of Monday, July 31. The 
program is so full that it will be difficult for the 
organizations to get together after the program 
commences on the afternoon of the 31st. Ban- 
quets, luncheons, etc., can be easily arranged by 
corresponednce with Dr. Messick, but it will be 
difficult to secure either halls or time for the busi- 
ness sessions unless those interested reach Kansas 
City Monday morning and arrange in advance for 
their meetings. 

The Missouri-Kansas Bulletin has been issued 
for the organization of the two states by R. H. 
Williams, General Chairman. It contains much 
information relative to the coming meeting and is 
a move which should be productive of results. 


What Shortens Life—The chief actuary of 
one of the leading life insurance companies, in a 
recent address before the New York City Y. M. C. 
A,, gave some valuable suggestions as to the 
lengthening of human life. First, he warned 
against the over-indulgence in food, maintaining 
that men who eat more than their system actually 
requires have proven bad risks to life insurance 
companies. At the top of the list of life-short- 
ening habits he places the use of alcoholic liquors. 

The actuary was very emphatic on this point, 
maintaining that in spite of the fact that some 
laboratories maintain that alcohol has food value 
figures show that the use of the beverage as a 
habit leads directly to short lives, the total ab- 
stainer having a chance of living fifteen or 
twenty per cent. longer than the moderate drinker 
and from forty to eighty per cent. longer than 
the heavy drinker. 

Tobacco users will get comfort out of the fact 
that insurance companies, according to this actu- 
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ary, do not rule against smokers, and he states 
there are no statistics to prove that the use 
of tobacco shortens human life. 


Canadian Athlete Dies—Canadian sporting 
circles have been greatly interested for weeks 
past in the condition of one of the leading all- 
round athletes of the Province, popularly known 
as “Glad” Murphy, who was injured October 9 
in a football game. It appears that he was 
paralyzed when removed from the field, and 
after waiting several months friends and many 
interested citizens demanded that an osteopath 
be allowed to examine the case. The hospital au- 
thorities refused, however, and instead consulted 
Dr. J. B. Murphy of Chicago, who suggested a 
resort to surgery. The operation was performed 
but no relief could be given and after almost five 
months the young man succumbed. Probably no 
help could have been given, but the action of 
the hospital was based on the assumption that 
the medical profession could cure it if curable at 
all. 

Tonsillitis for Anthrax—According to New 
York City papers recently a boy of sixteen be- 
came ill and went to the Hudson Street Hos- 
pital, where his illness was diagnosed as tonsil- 
litis and treatment given accordingly. The boy 
grew worse and on the second or third day was 
unconscious and died shortly afterwards from 
what the coroner’s physician maintained was 
anthrax. The Clinical Department of the Jour- 
NAL has called attention to some interesting cases 
along this line and this one is presented in the 
series. No one would criticise the diagnosis. 
The point is—with so many failures to their 
credit an occasional failure of other systems need 
not be the subject of such outbursts as medical 
journals treat their readers to. 


A Spectacular Case—Reports of a case in 
the Hamilton, Ontario, papers remind one of the 
spectacular cures made by osteopathy in the older 
days. A girl of twelve, some months ago, fell 
and injured her spine and had been condemned, 
it was supposed, to a life of invalidism through 
paralysis. She was finally taken to Toronto to 
F. P. Millard and, according to the press dis- 
patches, locomotion and health have been en- 
tirely restored. 


Wanted—Position or: location by experienced 
man, graduate A. S. O.. 30 years of age. Best 
references as to character, capacity and college 
record. Would be willing to assist in practice, 
form partnership or take charge of a practice. 
Address Experience, A. O. A. Journal, Orange, 
N. J. 

Mary Elizabeth Hospital—A brief review of 
this institution at Raleigh, N. C., is interesting. 
For the month of March fifteen cases are reported 
operated upon. Included in the number are lapa- 
rotomies, as well as many of the simple and com- 
mon operations. The hospital has now been in 
operation for two years and reports one surgical 


loss only. Harold Glascock and A. R. Tucker are 
the osteopathic physicians and surgeons in charge. 


The Bush Sanatorium—A _ very attractive 
catalogue of this institution, conducted by Dr. 
Evelyn R. Bush, of Louisville, Ky., suggests the 
reason for the remarkable success Dr. Bush and 
her assistants secure in the treatment of many 
supposed incurable conditions. Correct diagnosis, 
unbounded courage and persistence in every de- 
tail apparently know no failure. It is a pleasure 
to see the equipment and the means employed for 
all-round development in this institution which 
Dr. Bush has built up. 

Course in Diagnosis—R. H. Nichols, of 15 
Beacon Street, Boston, announces that, beginning 
with September, he will give a daily course in 
diagnosis for practitioners and teachers. He has 
been giving such a course Wednesday afternoons 
throughout the past winter. Since the Harvard 
Post-Graduate School of Medicine has closed its 
doors to the osteopath Dr. Nichols feels that his 
course will be in demand from the profession. 


Good School Paper—The Neuron, issued 
weekly by the students of the American School, 
is a very helpful and entertaining school paper. 
One of the strong departments is that conducted 
by E. A. Moore, of Belleville, Kansas, Alumni 
editor. His letter in the March 22 number con- 
tains very excellent advice regarding the serum 
and vaccine treatment, not only to students, but 
to many practitioners. His reviews of an editorial 
from Medical Council in the April 5 issue contains 
much that should be kept in mind. 


Washington Association Bulletin—H. F. 
Morse, of the Washington Association, issues 
monthly a very excellent little bulletin as a means 
of communication with the profession in the State. 
One item in the last issue regarding the Osteopa- 
thic Magazine is appreciated by the JouRNAL: 
“The Osteopathic Magazine goes into about ten 
thousand homes each month. This means that it 
has about fifty thousand readers. That is not 
enough. How many families do you send it to?” 


Some Early History—The Topeka (Kan.) 
State Journal gives an interesting account of an 
address by E. C. Smith, D. O., before the Co- 
operative Club of that city, in which the speaker 
tells that Dr. A. T. Still donated four hundred 
and eighty acres of land as a site for Baldwin and 
Baker University. The local history worked into 
the address appears to have made a strong impres- 
sion upon the club. 

The Spine as a Trademark—F. P. Millard 
has made an attractive drawing of the spine 
with the word “Osteopathy” alongside and has 
arranged with a paper mill to “watermark” 
paper for osteopathic uses. Steps have been 
taken to copyright this, both in Canada and the 
United States. Dr. Bancroft has arranged with 
a printer to distribute the familiar postcard orig- 
inated by Dr. Ivy, “The Osteopathic Question— 
What is the matter with your spine?” 
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Rent This for 9 Months 
Then It’s YOURS 


Dr. Rogers’ Self - veritying 
Sphygmomanometr- 
Rent It Nine Months—Then It’s Yours—4"4 that is exactly 


- what we mean and 
what we do. The cash price of the Tycos, Dr. Rogers’ Sphygmoma- 
nometer, everywhere is $25.00. We will rent it to you for nine months at $2.50 a month 
and at the end of that time it is your absolute property. You pay only the cash price (ne 
interest—no extras) and have nine whole full months in which to make it pay for itself. 
Leather Case and Booklet Free—The celebrated genuine Dr. Rogers’ Sphygmo- 
manometer is very accurately made and registers both 
systolic and diastolic pressures. With every Tycos is included Free a genuine morocco leather case. You 
can put your Tycos into this case and carry the entire instrument in your ket. Besides the case we 
ive you Free a 44-page booklet which explains accurately, thoroughly and plainly just how and why the 
phygmomanometer is essential to the intelligent practice of medicine. 
Ten Days’ Trial—Money Back—Send to-day. Just say that you saw our offer in 
- — The ie of the American Osteopathic Association. 
Enclose $2.50 as first month’s rent and we will immediately send you the instrument, and you will only 
have to pay $2.50 every succeeding month till the cash price, $25.00, is paid in full. Send that $2.50 
teday—first come, first served. The orders are going to come thick and fast, so you will have to hurry. 


¢ give ten days’ trial and return your money if you are not satisfied. 
CASH PRICE. The price for all cash with order is just the same, $25.00. We make no distinction. 


A. S. ALOE COMPANY, 532 Olive Street, ST. LOUIS, MO. 


CONCERNING 
OSTEOPATHY 


230 PAGES 
HALF-TONE ILLUSTRATIONS 


“Concerning Osteopathy” tells patients what they wish 
to know about osteopathy. Arranged with a view to give 
the average reader a clear understanding and appreciation 
of osteopathy; it accomplishes- this in a most convincing and 
entertaining way. 

Osteopaths who use the book in educating their patients 
are very enthusiastic. Dr. J. Deason says: “‘Am using Dr. 
Webster’s book for patients and find it the best kind of 
literature. It convinces the patient.” Dr. L. J. Bingham, of 
Ithaca, N. Y., ordered 500 copies. 


Let “Concerning Osteopathy” educate your field. 


Prices delivered: 


PAPER CLOTH 
COPIES (Tan and Brown) (Red and Gold) 


$ .75 

7.00 

16.25 

30.00 

50.00 

TERMS: Cash with Order. 
Post-dated checks, received with order, accepted on all orders amounting to more 

than ten dollars. $10.00 with the order, balance in 30-day interval, post-dated checks 
for $10.00 each, or less if the balance is less than $10.00. 


G. V. WEBSTER, D. O., Carthage, N. Y. 
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Both of these propositions deserve encour- 
agement from the profession. They will be 
productive of good not as ideas or possibilities 
but only as they are used by the thousands. 

Personals—Ida M. Sash, of Idaho Falls, Idaho, 
has been appointed by the Governor a member of 
the Osteopathic Board of Examination and Regis- 
tration for a period of five years. 

Clinton D. Berry, of Rochester, N. Y., ad- 
dressed the Rotary Club of that city on “Oste- 
opathy” at its regular luncheon on April 4. The 
lecture was highly spoken of by the city press. 

Alice N. Willard, for many years engaged in the 
practice of osteopathy in Norfolk, Va., is oste- 
opathic physician for this season to “The Home- 
stead,” the magnificent hotel at Hot Springs, Va. 

Catalogs Wanted—George B. F. Clarke, Uni- 
versity Bldg., Detroit, Chairman of the Bureau 
of Statistics, asks that catalogs and other infor- 
mation which might be useful to the profession 
be sent to him, when they will be classified and 
made available for use of the profession. Much 
of the literature, including catalogs of irregu- 
lars and imitators, would be useful many times 
if available. Members who have this literature 
can place it at the disposal of the profession by 
filing it with this Bureau. 

Copies of Journal Wanted—Several copies 
of the July, 1910, number of the JourNAL are 
wanted, for which 25c. per copy will be paid 
if mailed to the JourNAL or THE A. O. A,, 
Orange, N. J. 

Married — At Greensboro, N. C., March 14, 
George A. Griffiths, of Mt. Airy, N. C., and Miss 
Jean M. Jeffrey, Los Angeles, Cal. 


Born—To Dr. and Mrs. J. A. Barnett, of 
Booneville, Mo., December 9, a daughter. 

To Dr. and Mrs. Loring Weed, Haverhill, 
Mass., March 30, a son. 


Died—At his home in Brookline, Massachu- 
setts, March 16th, Mr. David H. Sheehan, father 
of Dr. Helen G. Sheehan of Boston. 

Suddenly, at his home in Los Angeles, Febru- 
ary 26th, Dr. Charles A. Bailey. Raised as a 
medical man, Dr. Bailey became acquainted with 
osteopathy in 1897 and for several years was 
connected with the Pacific College of Osteopathy. 

At his home in Kemp, Texas, January 15th, 
Abraham J. Still, M. D., aged 86. Dr. Still, a 
cousin of Dr. A. T. Still, was born in Tennessee, 
but had spent the greater part of his life and 
professional career in Texas. He was the father 
of B. F. Still, D. O., Elizabeth, N. J. 


APPLICATIONS FOR MEMBERSHIP 
CALIFORNIA 
Moreland-Ballard, Ida I. (LA), 118 B So. Johnston St., 
Los Angeles. 
COLORADO 
Lynn, Olivia A. (A), 632 N. Nevada Ave., Colorado 
Springs. 


KANSAS 
Hitchcock, Harriet A. (A), 9% S. Main St., Fort Scott. 
MAINE 
McGreevy, Geo. O. (Mc), 650 Congress St., Portland. 
MINNEAPOLIS 
Jones, Martha E. (A), 108 North Ave., Fairmount. 
Jones, Ray M. (A), 108 North Ave., Fairmount. 
MISSOURI 
White, Claud V. (Ce), Carl Bldg., Independence. 
Black, A. Lincoln (A), Frisco Bldg., Joplin. 
May, Lew A. (A), Kirksville. 
Foster, Lucy D. (Ce), Odessa. 
WASHINGTON 
Coon, A. S. (A), Garfield. 
Coon, Mary E. (A), Garfield. 


CHANGES OF ADDRESS 

Balfe, Anna B., from Los Angeles to Hotel Ellsworth, 
Denver, Colo. 

L. Guy Baugher and G. W. Krohn are now associated 
in practice at 229 N. 2nd St., Harrisburg, Pa. Dr. 
Krohn will be at Carlisle Tuesday, Thursday and Sat- 
urday. 

Beckwith, Annette, from Eaton to 1223 Columbine St., 
Denver, Colo. 

Burkhardt, E. M., from Albion to 112 So. Washington 
Ave., Lansing, Mich. 

Buster, W. L., has changed his residence and Mt. Ver- 
non office from 21 Park Ave. to 139 Rich Ave. 

Clover, Thomas H., from Winfield to Hays City, Kan. 

Cockrell, Charles C., from Massillon, Ohio, to Economy 
Bldg., Evansville, Wis. 

Coffey, Opal E., from Oakland to 230 W. Wood St., 
Paris, Ill. 

Cole, A. E., from Pennville, Ind., to Mitchell Bldg., 
Springfield, Ohio. 

Crafft, Maria C., from Deer Lodge to 114 Cedar St., 
Anaconda, Mont. 

Duglay, H. A., from Highland, Kan., to Waldheim Bldg., 
Kansas City, Mo. 

Edwards, F. O., from First Nat. Bank Bldg. to 198 
Martin Ave., San Jose, Calif. 

Fraker, Franklin, from Montevideo, Minn., to Galvin 
Bldg., Eau Claire, Wis. 

Frazer, Chas. F., from Granger Blk. to 3209 Grim St., 
San Diego, Calif. 

Furman, Mattie, from Atlanta, Mo., to 607 W. 25th St., 
Kearney, Neb. 

Geisse, Charles E., from Wausau to 19 Sheboygan St., 
Fon-du-Lac, Wis. 

Fies, F. A., from Farmer City to O’Beirne Bldg., Elgin, 
Ill. 

Goodrich, L. J., from Aiken Blk. to San Marcos Bldg., 
Santa Barbara, Calif. 

Greene, H. A., from Salisbury, N. C., to Harford, Pa. 

Grubb, William L., from Pittsburgh Life Bldg. to First 
Nat. Bank Bldg., Pittsburgh, Pa. 

Hale, Frank V., from Hudson to Crawford Bldg., Pon- 
tiac, Mich. 

Hemphill, Etta B., from Visalia to 323 Geary St., San 
Francisco, Calif. 


Jones, Effie O., from 1615 to 1601 Wilson Ave., Chicago, 
Til. 
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ADVERTISEMENTS 


The Osteopathic Magazine 


What a Y. M. C. A. says: The general secretary of the Y. M. C. A. of the 
Pennsylvania Railroad at Jersey City, N. J., writes: “I beg to say that this Associaiton 
received your publication last year and our members appreciate reading the same very 
much. I am a firm believer in osteopathy and I am sure the reading of this periodical 
led many to believe more in the same. We should be pleased to place the same on 
file another year if you should choose to send it.” 


From the Middle West comes this note: “Every issue for the past year has 
been good and I believe our Magazine an excellent all-year-round medium for osteopathic 
education and greatly appreciated by my patients.” 


This comes along with a list of ninety-four new subscribers. He has used the 
Magazine from the beginning and knows whereof he speaks. 


The growth of the Magaine has been over 300 per cent. in the year. The 
people in your community are missing something, Doctor, and you are suffering if you 
are not using the Magazine, at least to a limited extent, among selected names in 
your community. 


The Magazine’s primary object is not to get people to your office by telling 
them what osteopathy cures, but to create a confidence in you and a respect for your 
profession by showing the difference between you and your imitators. Do you get the 
point? Well, act on it or it does you no good. 


It is not a compilation of any other literature. It works in with all literature 
which is osteopathic. It is the profession’s messenger. It has no competitor and it 
competes with none. Its field is its own. 


Write for Club Rates to A. O. A., Orange, N. J. 


The 
Manufacturer 
Pays Us 
in Cash for 
Closing Out 
His Stock of 
This 
Splendid 4 
TABLE 


And you will pay us in thanks and appreciation for 


helping you to it, if you secure one 


The table is 6 feet long, 20 inches wide, and 26 inches high. (Will be cut down 
to any height without charge.) It is made of good grade chestnut and attractively 
stained. It weighs only about 35 pounds, but is as strong as you need. Many 
— who have treatment at home will buy it if you call their attention to it. 

ou need it in many acute cases, where it saves you and may save your case, 
because it enables you to get results. Price F. O. B. Western New York, $6.00. 
Upholstered in green leatherette, $1.50 extra. 


Order of JOURNAL of A. O. A., Orange, N. J. 
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44y CHANGES OF ADDRESS Joun, A. 


Kani, P. F., from Boston Store Bldg. to Paxton Bldg., 
Omaha, Neb. 

Ludden, Raymond, from Glendale so 541 N. 8th St., 
Colton, Calif. 

McFadden, J. Clinton, is located at Pomeroy, Wash., in- 
stead of Camrose, Alberta, as indicated in Directory. 

McMahon, B. S., from The Burlington to Woodward 
Bldg., Washington, D. C. 

Moore, J. L., from Madison Thoits Bldg. to 156 Uni- 
versity Ave., Palo Alto, Calif. 

Morrison, Myrtle P., from Emporia to Cochran, Mrs 
Myrtle P. Morrison, Olivet, Kan. 

Nice, H. Warren, from Portland to Grant’s Pass, Ore. 

Pellette, Eugene F., from P. O. Bldg. to People’s Bank 
Bldg., Liberal, Kan. 

Perry, Frances A., from 558 Third Ave., North, to 401 
Fulton St., Troy, N. Y. 

Price, H. A., from 228 Winn St. to Commercial Bank & 
Trust Co. Bldg., Alexandria, La. 

Richardson, H. S., from Ontario to 452 W. 7th St., 
Long Beach, Calif. 

Ritchie, M. Aymer, from Edinburgh, Scotland, to 13 
St. Ann St., Manchester, England. 

Rowlingson, C. B., from Evanston, Ill., to 14 West Park 
St., Providence, R. I. 

Sasvil, FE. M., from Mobile to Anniston, Ala. 

Scott, H. A., from Price Estate Bldg. to Illinois Bldg., 
Champaign, III. 

Shepherdson, Ida J., from 4052 Garfield Ave. to Palace 
Bldg., Minneapolis, Minn. : 


Shepherdson, W. V., from 4052 Garfield Ave. to Palace 
Bldg., Minneapolis, Minn. 

Spangler, H. L., from 157 to 145 Germain St., St. John, 
N. B. 


Spies, L. Elizabeth, from 1123 to 3600 Troost Ave., 
Kansas City, Mo. 

Stokey, Laura E., from 403 W. Tuse St. to 210 High 
Ave., N. W., Canton, Ohio. 

Tull, Geo., from Greenfield to State Life Bldg., Indian- 
apolis, Ind. 

Turney, Dayton, from Mason Bldg. to 321 So. Hill St., 
Los Angeles, Calif. 

Underwood, Ralph E., at 1349 Chapel St., New Haven, 
Conn.; branch office, New Milford. 

Von Gunten, Rufus, from Urbana, Ohio, to Berne, Ind. 

Walmsley, A. G., from Bank of Commerce Bldg. to Sun 
Life Bldg., Peterborough, Ont. 

Weaver, Julia Blanche, from 454 So. Figueroa St. to 
Story Bldg., Los Angeles, Calif. 

Weed, Dana L., from Kirksville, Mo., to Calexico, Calif. 
Box 14. 

Wells, George A., from Denver to Ft. Collins, Colo. 

Willard, Alice N., from Norfolk to The Homestead, Hot 
Springs, Va. 

Willard, Earle S., from Philadelphia, Pa., to 21 Camp 
St., Newark, N. J. 

Wright, H. F., from 6404 Hollywood Blvd. to Mason 
Bldg., Los Angeles, Calif. 

Wright, S. Ellis, from Iroquois Bldg. ‘to Grant Trust 
Bldg., Marion, Ind. 


and GAIN IN QUALITY. 


this remarkable table for $75.00, although the former price was $125.00. If more con- 
venient send us $15.00 with your order and pay the balance in six equal monthly payments. 

FREE WITH EACH TABLE—With each table sold we will give free Dr. Chester 
W. Albright’s Manual of Helpful Suggestions, which contains many photographic illus- 
tration showing different position and different treatment that can be given on this table. 

WE ARE THE LARGEST MANUFACTURERS IN THE WORLD making 
doctors’ equipment, instruments and supplies. 
ments and you will find that when you buy from the manufacturer you SAVE IN PRICE 


FRANK S. BETZ CO., Hammond, Indiana 


The Genuine $125.00 


ALBRIGHT TABLE 


Designed by 
CHESTER W. ALBRIGHT, D.O. 


RECOGNIZED AS 
MOST NEARLY MEET- 
ING ALL OSTEOPATHIC 
REQUIREMENTS. The 
Albright table is well known 
among progressive oste- 
opaths and gives every po- 
sition and every movement 
needed in the most difficult 
treatment. Makes the 
treatment more efficient, and 
at the same time saving the 
operator’s strength and en- 


ergy. 

WE ARE MANUFAC- 
TURERS and sell direct to 
the doctor. That is the rea- 
son we are able to give you 


Let us hear from you as to your require- 
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ADVERTISEMENTS 


“Why I Go to the Osteopath.” A 
beautifully printed story of sixteen 
pages. It has impressed its lesson on 
hundreds of thousands in the past two 
years. Price, four dollars per hundred 
with art envelopes to match. A sample 
on request if you have not seen it. 


“That Machine You Call Your 
Body,” by the well-known author of 
“Why I Go to the Osteopath,” a story 
of about the same length. Attractively 
printed in smaller size (pocket style). 
Will be off the press about May first. 
Price, four dollars per hundred with 
envelopes to match. Sample on request. 


Order of A. O. A., Orange, N. J. 


Which of These Interests 
You Most? 


“Childhood, the Period of Prepa- 
ration,” by Jennie A. Ryel, D. O., a 
successful teacher, lecturer and prac- 
‘tician. Not intended for broadcast dis- 
tribution but is written for people who 
think, for people who act, for people 
who have an influence and wish to use it 
for good. Every osteopathic physician 
should distribute at least a few copies. 

It helps the profession in the broad- 
est sense. It is preventative medicine. 
It appeals for starting the child right, 
physicially, as a basis for mental and 
moral development and_ usefulness. 
Sample copy, six cents in postage. 
Fifty copies, two dollars and fifty cents. 


THE BLOOD 


By DR. LOUISA BURNS 


This volume includes thé results of several years of research, and covers the 


entire subject in a most comprehensive way. 


SUMMARY OF CONTENTS 


THE PHYSIOLOGY OF THE BLOOD 
—The development of blood cells; Physi- 
cal changes in the blood in health and 
disease; The hemoglobin. 

HE MORPHOLOGY OF THE 
BLOOD—The normal erythrocytes and the 
same in disease; Normal leucocytes and 
the same in disease. 


THE PRIMARY ANEMIAS—Costo- 
genic, blastomycotic; and the secondary 
anemias. 

THE LEUKEMIAS—Organisms found 
in the blood; The serum; Technique of 
blood examinations. 


Every Practician Should Have This Book 


350 pages 


Price, $4.00 


Many Cuts and Colored Plates 
Advance Subscriptions Solicited 


Address EDUCATION DEPT., A. T. STILL RESEARCH INSTITUTE 


122 S. Ashland Blvd., Chicago, Ills. 
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To the A. O. A. Convention 


27 KANSAS CITY, 1916 


BEST TRAIN SERVICE FROM MINNEAPOLIS—ST. PAUL s 
Lv. Minneapolis. ...................... 1:05 P.M. 8:00 P.M. 8:00 A. M. 
Ly. St. 1:40 P.M. 8:30 P.M. 8:30 A. M. 
11:10 P.M. 7:20 A.M. 9:12 P. M. 
For tickets, berths and full information call on or ‘phone 
C. C. Johnson, C. P. & T. A., W. L. Seeley, C. P. & T.A., 
Fourth & Nicollet, Minneapolis Fourth & Wabasha, St. Paul 
Phones Phones 
N. W. Main 3080; T.S. Center 262 N. W. Cedar 3750; T.S. 150 


“Glow theFlag” 


MAKE — 
YOUR PLANS — Printing —_— 


NOW 
TO TRAVEL Bookbinding 
VIA THE 
WABASH If you are interested in 


of the a letterhead or bound 
: volume let us estimate 
American on the work. 


‘Osteopathic 
Association 
AT 
Kansas City 
Next August 
For Details about the 
Fine WABASH Train Service | 


See your Local Agent Birrell-Brown Co. 
or write to 


J. D. McNAMARA, 55 Lafayette Street 


Passenger Traffic Manager, 
St. Louis, Mo. 


Newark New Jersey 
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When it is a Question not of how much food can be 
taken but what kind of nutrient can be assimilated by starving 
or exhausted cells— 


7 
Sisuid 
answers every requirement and meets every test, because it 


supplies the nutrient principles from beef, milk and wheat in 
sterling form, waste-free and immediately available. 


Indicated in any and all conditions in which ordinary food 
cannot be retained or assimilated. 


THE ARLINGTON CHEMICAL CO. 
YONKERS, N. Y. 


On request we will send to doctors without cost our record pencil pictured above; 
also samples, analysis and literature of 
Dennos succeeds because of its bal- Purity: The Dennos process makes 


anced excellence in the three su- the milk ss safe from dan- 
premely important points of infant Q gerous germs and spore develop- 
feeding. @) ment. 

Composition: The Dennos modifi- Digestibility: The Dennos modifi- 


}| cation is correct in every essential cation is soothing to weak stom- 
= is therefore echo. easily digested as to 
the whole nursing period. e . . invaluable in extreme cases re- 
main cereal element used—parti- The Whole Wheat Milk Modifier quiring immediate nourishment. 
ally dextrinized whole wheat—is rich in bone-buildin Dennos is good for sick and well babies, for in- 
salts, and is specially useful in overcoming rickets cal valids, the aged, nursing mothers and undernour- 
the stunting effect of prolonged mulnutrition. ished children. 


Address, DENNOS FOOD SALES CO. 200 W. Ontario St., Chicago, IIl. | 


“Osteopathy, the Science of 
Healing by Adjustment” 


is the fact which every osteopath is interested in establishing. The Woodall 
book (60c. by mail) is written to establish that fact. It can establish it— 
not when on our shelves—but when in libraries and reading rooms, or on 
your office table, or in the hands of your patients. How many copies have you 
used? Six copies, 55c. each; 25 or more, 50c. each. We pay express. 


“Concerning Osteopathy ” 


Dr. Webster’s book, is an admirable compilation of osteopathic facts; 75c. 
paper edition ; $1.25 cloth. 


Order of Journal of A. O. A., Orange, N. J. 
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College of 
Osteopathic Physicians and 
Surgeons 


Los Angeles, Cal. 


Non-stockholding organization; Osteopathic education, not financial 
gain its aim. Science departments on laboratory basis; professional 
departments on clinical basis. Large and varied general osteopathic 
and special clinics. 


Preliminary educational requirement, standard high school diploma or 
its equivalent. Course, four years of eight months. 


Address inquiries to 


Dr. R. W. BOWLING, Dean, 
321 So. Hill Street ‘Los Angeles, Cal. 


Des Moines Still College of Osteopathy 


DES MOINES, IOWA 
Endowed College Experienced and Successful Teachers 


Three Years Course 


Clinic Material Abundant 


HOSPITAL 
Located in good part of city Professional service unexcelled 
Officers 


S. L. TAYLOR, A. B., D. O., M. D., President 
D. S. JACKMAN, M. A., P. Paed., Secretary 

D. W. ROBERTS, A. B., D. O., Treasurer 

C. W. JOHNSON, B. S., D. O., Dean 
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CHICAGO COLLEGE 
OF 
OSTEOPATHY 


(Successor to Littlejohn College and Hospital) 
Incorporated 


ESTABLISHED 1900 “NOT FOR PROFIT” 


Terms Begin September of Each Year 


REGISTERED IN NEW YORK STATE 


ENTRANCE REQUIREMENT OF HIGH SCHOOL DIPLOMA. 
A FULL CURRICULUM OF FOUR YEARS. 

AMPLE CLINICAL AND HOSPITAL OPPORTUNITIES. 
UNEXCELLED LABORATORY FACILITIES. 

UNLIMITED AMOUNT OF CLINICAL MATERIAL. 
EXTENSIVE FACULTY OF LOCAL AND FIELD WORKERS. 


Owned and Controlled by Osteopaths of Chicago 


Write for particulars. Address 


Chicago College of Osteopathy 


1422 W. MONROE STREET CHICAGO, ILL 
Phone Monroe 3158 
TRUSTEES: 
ERNEST R. PROCTOR, President 

. JAMES B. LITTLEJOHN, Vice-President CHARLES A, FINK 

EDGAR S. COMSTOCK, Secretary GEO. H. CARPENTER 

FREDERICK BISCHOFF, Treasurer F. J. STEWART 

W. BURR ALLEN, Dean of the Faculty 
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American School of Osteopathy 


KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President 
Cc. E. STILL, D. O., GEO. M. LAUGHLIN, M. S. D., D. O., 
Vice President Dean 


G. A. STHA, M.S. M. BD. D. OC. E. C. BROTT, 
Surgeon in Chief Secretary-Treasurer 


OUR SCHOOL 
The First Osteopathic Institution 


The Best Equipped and Largest School 
A Faculty of Specialists 


FOUR YEAR COURSE 
OUR HOSPITAL 


Four-story brick building entirely modern, automatic electric elevator, 
sun parlor, etc. 


SURGICAL, DIAGNOSTIC, OBSTETRIC, ORTHOPEDIC 


Under Osteopathic Supervision 
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ADVERTISEMENTS 


Attention! 
FREE SCHOLARSHIPS 


MASSACHUSETTS 
COLLEGE OF OSTEOPATHY 


15 CRAIGIE STREET 
CAMBRIDGE, MASSACHUSETTS 


Postcard brings latest Catalogue 


PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


. INCORPORATED 


832 PINE STREET PHILADELPHIA 


Four Year Course Only. 


Fall Term Opens September. 


Faculty composed of large and competent corps of PRACTICING osteopaths. 
In addition to the clinica] practice at the’ Osteopathic Hospital, which is in 
association with the College, students are assigned to regular attendance upon clinics 
at the Philadelphia Hospital, the large charity institution of the City. This oppor- 


tunity is accorded through the courtesy of the Department of Health and Charities 
of Philadelphia. 


An excellent college for Post Graduate work. 


Catalog and other information on application to ARTHUR M. F.Lack,D.O., Dean. 
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AN INSTITUTION FOR THE OSTEOPATHIC CARE 
OF NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


is located in an equable, invigorating climate, 
with unsurpassed mountain scenery. 


is strictly osteopathic in management, 
scientific in diagnosis, particular in diet, 
and scrupulous in details of service. 


is founded for the profession and not for 
private gain; all profits go to the future en- 
dowment of the A. T. Still Research Institute 
to advance the Science of Osteopathy. 


is built for the comfort and convenience of 
its-guests, is accessible to the city of 
Asheville, yet enjoys the restful quiet of the 
country, is home-like rather than 
institutional in its atmosphere. 


is established to meet a need of the 
Osteopathic profession to care for patients not 
insane, who do not need surgery and who 
require absolute protection from infectious 
diseases, 


repared to give the Milk Diet, to 

nister the Deason-Edwards treatment of 
catarrhal affections, to give indicated baths 
and exercises, yet it does not follow 

etic or therapeutic fad 


Birrell-Brown Co, Newark, N. J. 
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For further information, address H 
W. Banks Meacham,D.O. OTTARI 
#8 ! Physician-in-charge, Asheville, N. C. 


